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ASPIROCAL 


I, the many gynecological and obstetrical conditions which 


require symptomatic relief of pain and reduction of nervousness 


McNeil Laboratori 


Pe H 


and excitability, Aspirocal is the logical combination of analgesic- 
scdative-antispasmodic medication. 
Kach Tablet Aspirocal Comp. contains: 

Acetylsalicylic Acid 

Calcium Gluconate 

Butisol (6-ethyl-5-secondary butyl 

barbituric acid *Mc Neil’) 

Butisol has a quick, long-continued sedative action with little 
tendenev toward the familiar barbituric “hangover.” In combi- 
nation with acetylsalicylic acid and calcium gluconate, more 
effective analgesia is provided. 
\spirocal is indicated in dysmenorrhea, headache, neuralgia, ete., 

wherever sedation and analgesia are required. Supplied in 
hottles of 100, 500 and 1000 tablets. Caution: Use only as directed. 
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~ @ Steri-Pads* give you hospital dressing service— 
hospital Se rvice in the dispensary! Neatly folded and sealed in indi- 
vidual envelopes, they re always ready for use— 

sterile, convenient, inexpensive. 
Two types— All-Gauze and Zobec’—the pad with 
7 the downy cotton filmation that provides added 


softness and absorbency. 
Three sizes—2”, 3” and 4” squares, 100 in box. 





ORDER FROM YOUR DEALER 


* Trade Mark Registered U. S. Pat. Off 


STERI-PADS 


2 TYPES—ALL-GAUZE & ZOBEC 
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skin diseases i j 
Sole PICKER ae 


been found useful* lichen planus 
Acanthosis nigricans NN ,/ a Lichen scrofulosorum 





Lichenification 

Lupus erythematosus 

Lupus miliaris disseminatus 

Lupus vulgaris 

Lymphadenitis cutis 
Lymphangioma circumscriptum 
Lymphangitis (chronic or recurrent 


The Picker “Zephyr” x-ray appara- 
tus, designed by dermatologists for 
dermatology, is unique in embody- 


ing all those special features required 

Paranychia 
Pernio 
Pityriasis rosea 
Pompholyx 
Pityriasis rosea 


PICKER X-RAY Hieus 


Prurigo 

Pruritus 
corporation Bean 
300 FOURTH AVENUE - NEW YORK 10, N. Y. Rhinophyma 
WAITE MFG. DIVISION * CLEVELAND, O. 
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in dermatological irradiation. 
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*From “Diseases of the Skin” —Dr. 
Geo. C. Andrews. “X-Ray ond Ra- 
dium in the Treatment of Diseases 
~ af the Skin”—Dr. Geo. M. MacKee. 
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[1* OLSON leads off this issue with some 
thing rew, his “Preliminary Report on 
the Use of Tantalum Oxide, Type 400” as a 
wound covering (page 949). One of several 
pre-publication comments on this article, 
by the M.D. head of a medical and surgical 
research institute, is as follows: “Few scien- 
tific articles so well in making one 
feel a friend is telling him his experiences 
with a new method of treatment”... . THE 
outlines of two important courses in indus 
trial medicine, the post-graduate course of 
the Long Island College of Medicine from 
January 14 to February 1 (page 974) and 
the orientation course at Wayne University 
School of Occupational Health, January 7 to 
March 6 (page 984), are indicative of the 
increasing interest in industrial medical edu- 
cation and the very worthwhile expressions 
of this interest in well-planned and authori- 
tative courses. It is hoped the attendance 
at both will be more than satisfactory to 
those who have so earnestly and carefully 
guided their preparation. .. . THE little com- 
ment on our latest magazine, INDUSTRIAL 
HEALTH (page 984) is not intended to stir 
up a controversy but to furnish a voice for 
those who, under present conditions, have 
plenty to say, but may not want to say it for 
the reason, among others, that they believe 
they might risk the accusation of talking 
about themselves. We venture the suggestion 
that if any reader has in mind a company 
executive who is particularly obdurate or 
has a blind side toward industrial medica} 
services, his name and address will be all 
that we need for ovr purpose of getting 
started on his education. . . . THIS issue has 
numerous other features of timely value 

too many to mention and too interesting to 
remark in this limited space. With them, we 
close our fourteenth year of publication since 
INDUSTRIAL MEDICINE was established in 1932. 
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DIRECTOR NEEDED FOR 


physiotherapy and rehabilitation bu- 
reau, should be mature with training 
and experience in this field, salary 


around $7,000. 


MEDICAL DIRECTOR AVAILABLE, 


age 47, five years experience with 
large shipbuilding company, unusual 
qualifications, desires $10,000- 


$15,000. 


1. Constant traction during manipulation. 





2. Abduction, adduction and hip flexion. 


3. Alternate techniques as desired. 


NEW YORK MEDICAL EXCHANGE 
489 Fifth Avenue 
New York 17, N. Y. 


(opposite Public Library) 
Telephone: Murray Hill 2-0676-7-8 


* 
WATSON-SHARP & COMPANY 


33 North La Salle Street * Chicago, 2 


Patricia Edgerly, Director 
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| oe balloon tracings reveal that 
Pavatrine has a morphine-like action in counteracting the 
tetanic contractions of essential dysmenorrhea. Symptomatic 


relief is afforded during the period of spasmolytic effect. 


PAVATRINE 


(B-diethylaminoethyl fluorene-9-carboxylate-hydrochloride) 


Indicated in: 

e Dysmenorrhea due to hypertonicity or excessive contractions. 

e Gastrointestinal Spasm— gastric, duodenal, sphincter of Oddi, colon. 
e Urinary Bladder Spasm—in cystitis, instrumentation of tenesmus. 


Average Dose: 1 or 2 tablets three times daily. 


Pavatrine is the registered trademark of G. D. Searle 2 Co... Chicago 80, Illinois 
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Contains 
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IMPROVED SALT 
MEDICATION 


of liquids 


urination induced by drinking large quantities 


replaces the energy used up in work 


Improves appetite; combats infection and bac- 
teria toxins; lack of this vitamin causes weari- 
ness, headaches, restlessness, impaired digestion. 


CEVASAL is sold in bottles of 100, 1000, or 25,000 tablets. Attractive single tablet dispensers are available; 
fixed to walls or posts near the water founts, these dispensers encourage and facilitate use of the tablets 
by the employes. Prices on request. 
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WRITE TODAY for descriptive literature 


AMERICAN STERILIZER COMPANY 


0). RECOGNIZED clinical and economic 
value in orthopedic, fracture, paralytic 
and post-operative cases at the time 
convalescent progress permits place- 
ment on ambulatory service. 


1. Tends to overcome fear psychosis 
in patients . . . inspires confidence 
against tripping or falling. 


‘ 
2. Assures stabilized weight distribu- 
tion with smooth ambulatory motion. 


e 

» a Affords free application of leg ex- 
ercises and encourages general muscu- 
lar development. 


4. Provides against patient collaps- 
ing to the floor in the event of strength 
failure in hands or arms. 


a Adjustabie for height of armpits, 
normal grip extension and varying 
widths of shoulders. 


> 
6. Available in both adults and child 


sizes. 


Erie, Pennsylvania 


> °° DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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American Association of Industrial 
Physicians and Surgeons 


TT. object of this Association shall be to 
foster the study and discussion of the prob- 
lems peculiar to the practice of industrial 
medicine and surgery; to develop methods 
adapted to the conservation of health among 
workers in the industries ; to promote a more 
general understanding ef the purposes and 
results of the medical care of employees, and 
to unite into one organization members of 
the medical profession specializing in indus- 
trial medicine and surgery for their mutual 
advancement in the practice of their pro- 
fession. 

President: 
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Illinois State Medical Society, 
2024 South Western Avenue, 
Chicago 8, Illinois. 


Treasurer: 
Epwarp C. Hotmsiap, M.D., 
Railway Express Agency, 
28 East Jackson Boulevard, 
Chicago 4, Illinois. (Wabash 8237) 


Managing Directer: 
Epwarp C. Hotmsiap, M.D., 
Railway Express Agency, 
28 East Jackson Boulevard, 
Chicago 4, Illinois. (Wabash 8237) 


Directors, 1944-1946 


Harvey Bartie, M.D., 
Pennsylvania Railroad, 
Philadelphia, Pennsylvania. 


E. A. Iavin, M.D., 
Cadillac Motor Division, General Motors 
Corporation, Detroit, Michigan. 


. F. Kurz, M.D., 
Emerson Electric & Mfg. Company, 
St. Louis, Missouri. 


F. E. Poo.e, M.D., 
Lockheed Aircraft Corporation, 
Burbank, California. 


Ricwuarp P. Beit, M.D., 
Cleveland Diesel Engine Division, 
General Motors Corporation, 
Cleveland, Ohio. 

A. H. Wairraker, M.D., 
Detroit, Industries, 
Detroit, Michigan. 


Directors, 1945-1947 
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National Oash Register Company, 
Dayton, Ohio. 
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Arrow Mutual Liability Insurance Co., 
Watertown, Massachusetts. 


James M. Car.is.e, M.D., 
Merck & Company, 
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Union bide and Carbon Corporation, 
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Cc. B. & Q, Railway, 
Kansas City, Missouri. 
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Fisher Body Corporation. 
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PERSONAL 


| gen BOWDITCH, Director, 
Division of Occupational Hy- 
giene, Massachusetts State Depart- 
ment of Labor, since the establish- 
ment of the Division many years 
ago, will join the staff of the Sara- 
nac Laboratory at Saranac Lake, 
New York, shortly after January 1, 
1946, as Field Director, in which 
capacity he will have a major part 
in the general program of the labo- 
ratory. 





R. THOMAS F. MANCUSO has been 

transferred by the U. S. Public 
Health Service from Oregon to the 
Industrial Hygiene Service of the 
Ohio Department of Health. His 
former duties as Acting Director, 
Division of Industrial Hygiene, Ore- 
gon State Board of Health, have 
been assumed by DR. CHARLES M. 
MCGILL, of the U. S. Public Health 
Service. 


From Industrial Hygiene News Letter, 
5:11, 19, November, 1945. 


T. COL. THEODORE F. HATCH, indus- 
trial health engineer, has been 
appointed to the staff of Industrial 
Hygiene Foundation at Mellon Insti- 
tute, Pittsburgh. CoOL. HATCH re- 
cently returned from the Pacific 
Theatre and was discharged from 
the Army where his duties included 
the ventilation of tanks. He was at- 
tached to the Armored Medical Re- 
search Laboratory, Fort Knox, Ken- 
tucky, as Executive Officer, and was 
concerned with physiology and engi- 
neering problems involved in adapt- 
ing men to the machines of war. Be- 
fore he was commissioned in the 
Army as Major, Sanitary Corps, in 
July, 1942, he was Associate Pro- 
fessor of Industrial Hygiene, School 
of Medicine, University of Pennsyl- 
vania. In this position he also di- 
rected research on industrial ven- 
tilation for Industrial Hygiene 
Foundation. He served as Dust Con- 
trol Engineer for the New York 
State Department of Labor from 
1936 to 1940, in charge of the engi- 
neering office of the Division of In- 
dustrial Hygiene. Earlier he had 
served as a Sanitary Engineer for 
the Tennessee State Department of 
Public Health. Graduated from the 
University of Maine in Civil Engi- 
neering, 1924, he took graduate work 
in Sanitary Engineering at Harvard 
University, and served as Instructor 
in Industrial Hygiene at Harvard 
from 1926 to 1936. He is the author 
of numerous publications on indus- 
trial hygiene as a result of his plant 
surveys and research, co-author with 
PROF. PHILIP DRINKER, of Harvard, 
of the book, Industrial] Dust. 
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Announcing... 


PENICILLIN OINTMENT 
SCHENLEY 

















Mf, is possible by topical application to reach local levels of penicillin 
activity far in excess of the highest ranges maintained by intravenous 


and intramuscular administration. 


Penicillin Ointment Schenley is indicated in the treatment of 
superficial infections of the skin caused by penicillin-sensitive organ- 
isms. In deep-seated pyogenic infections with penicillin-sensitive 
organisms, the ointment may be used as an adjunct to systemic peni- 


cillin therapy and other measures. 


When you specify Penicillin Ointment Schenley, you are assured 
of the highest standard of excellence, because Schenley Laboratories 
maintains the same rigid program of control for this ointment as it 


has always maintained for Penicillin Schenley. 


SCHENLEY LABORATORIES, INC. 
Executive Offices: 350 Fifth Avenue, New York City 
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Plant Medicine 
OUGLAS Aircraft Company re- 
ports that the operation of its 
medical plan has saved in man-hours 
the production equivalent of 90 A-20 
bombers. This is based on a total of 
182, 897 visits made by employees to 
the medical plan offices for diagnosis 
and treatment during 1944. Virtu- 
ally all of these visits were made on 
the employees’ time. DR. G. G. Mc- 
ELVARE, medical director, estimates 
that without plant facilities, these 
workers would have taken 731,588 
man-hours off to visit other doctors. 
Douglas medical plan _ physicians 
made 7,386 home visits, performed 
1,650 operations; its druggists filled 
more than 71,000 prescriptions last 
year. 
Modern Industry; quoted in Industrial 
Nursing News Letter, October, 1945. 


Medical Examination Required 
U NDER an amendment to the Occu- 
‘ pational Disease Section of the 
Michigan Workmen’s Compensation 
Law, employers are required to fur- 
nish without charge a _ complete 
physical examination at regular in- 
tervals to their employees whose 
occupations subject them to the pos- 
sibility of contracting dust diseases. 
The amendment, which is Act 318 of 
the Public Acts of 1945, provides 
that a true copy of the medical re- 
port must be furnished the employee 
when the presence of silicosis, pneu- 
moconiosis, or other dust disease is 
found. The initial physical examina- 
tion must be completed by November 
28, 1945, and the Workmen’s Com- 
pensation states that “it would ap- 
pear that examinations annually 
would be in keeping with the pur- 
pose of this legislation.” 
From Detroit Medical News, 37:14, 11, 
November 26, 1945. 
Raybestos 
NE of the basic principles of the 
Raybestos human relations pro- 
gram is that the employee is an in- 
dividual, a personality. His affairs 
at home and his personal health 
are prime considerations of Ray- 
bestos management. In line with this 
policy, workers who are kept from 
their jobs because of illness are re- 
membered. Mr. Davis sends a per- 
sonal card, as does the War Pro- 
duction Committee acting on behalf 
of the individual’s fellow employees. 
The person’s direct supervisor keeps 
in touch with him, and if he needs 
assistance that anyone in the plant 
might be able to give, it is readily 
available. An Emergency Blood 
Donor Club composed of 85 mem- 
bers who are willing to assist their 
fellow employees or their families 
when transfusions are necessary has 
been formed voluntarily following 
the prompt response of many work- 
ers to several appeals for aid of 
this type. A “Group Insurance 
Plan” which provides death bene- 
fits to be paid to the person desig- 
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Greatly Shortens Healing Time 
_— 


CHLOROPHYLL 1% 


Accelerates burn healing, shortens time by as 
much as 50°%,*. Minimizes scar formation and 
speeds regeneration of tissue. 


UREA 33.2% 


Exerts a solvent action that aids in removin 
necrotic tissue debris. Tends to minimize fou 
odors and prevent infection. 


BENZOCAINE 10% 


Because only slowly absorbed, remains localized 
at burn site to give sustained anesthetic action. 


OINTMENT BASE 


Vanishing, greaseless, washable, absorbent. 
WARREN-TEED a 


C Medicamen ts of Exacting Quality Since 1920 ha 
: THE WARREN.TEED PRODUCTS COMPANY, COLUMBUS 8, OHIO 
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. . *"Chlorophyll Urea Ointment in 
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Warren-Teed Ethical Pharmaceuticals: capsules, elixirs, ointments, 
sterilized solutions, syrups, tablets. Write for literature 
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nated as beneficiary by the employee 
was started over 20 years ago. After 
the employee has worked for the 
company three months, he is auto- 
matically covered for $1,000 worth of 
life insurance at no cost to himself. 
Two years ago, a personal health, 
hospitalization, and surgical opera- 
tion insurance was offered to the 
employees which was immediately 
adopted and since has been ex- 


panded at their request. 
From Connecticut Industry, 23:10, 23, 
October, 1945. 


Changes 


T= first year after the war should 
bring many interesting changes 
in industrial hygiene. A number of 
hazards that have been kept military 
secrets, such as those associated with 
atomic research, radar, etc., should 
come to the fore. Industrial devel- 
opment in plastics and electronics 
will provide medical investigators 
with an opportunity to see many 
more cases of occupational poison- 
ing. Some of the less tangible bene- 
fits of industrial hygiene will prove 
themselves to be more important 
as labor and management arbitrate 
grievances arising out of health con- 


ditions in industry. 
From “Medical Progress: Industrial 
Hygiene” by Irving R. TABERSHAW, 
M.D., Birmingham, Alabama, in New 
England Journal of Medicine, 233 :15, 
437-448, October 11, 1945. 


Control for Control’s Sake 


be THE face of the fight that is now 
under way to socialize the indus- 


economy of Great Britain, 
Winston Churchill 
“At the head 
of our mainmast we fly the flag of 
free enterprise. Control for control’s 


trial 
Prime Minister 
has courageously said: 


sake is senseless. Controls which are 
in fact designed to favor the accom- 
plishment of totalitarian systems— 
however innocently designed, what- 
ever guise they take, whatever liv- 
eries they wear, whatever slogans 
they mouth — are a fraud which 
should be mercilessly exposed.” 
Thoughtful persons oppose govern- 
ment in business, because govern- 
ment in business is nothing but the 
beginning of “control for control’s 
sake.” And yet there are powerful 
political leaders in all nations who 
still promote the totalitarian philos- 
ophy of Hitler which made govern- 
ment supreme and the people slaves. 

. . “WE ARE not fearful of the 
avowed enemies of the free enter- 
prise system. They are few in num- 
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By special arrangement—for the 
benefit of those who have not yet 
added this indispensable volume to 
their library of quick reference— 
we are now able to offer MecNally's 
Toxicology at $5.00 per copy. 

This is the same 1,000-page text- 
book that sold at $10.00 a copy 
when it was published several years 





TOXICOLOGY 


by Wituram D. McNa tty, M.D. 


1022 pages: 65 tables: 39 illustrations—$5.00 postpaid. 


—A summation of present-day knowledge of Poisons, their origins, properties, 
physiological action, treatment of their noxious effects, and their detection— 


The number of copies we can offer at this price Is limited—so Order Now. 
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605 N. Michigan Ave., Chicago, Illinois 


ago, and it is still the outstanding 
compendium of toxicological infor- 
mation of all kinds—no other work 
of its scope and detail has yet been 
produced. 

William D. McNally, the author, 
is well known as one of the coun- 
try’s leading authorities on toxico- 
logical subjects. 
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REESTABLISHMENT OF PERISTALTIC N RMALCY 
Gradual diminution of the digestive secretions is part ot 
the physiological pattern of the life cycle. Unless diet is cor- 

respondingly restricted, indigestion and constipation may 
result. « PANCROBILIN: TABLETS offer a valuable sup- 
plementary source of bile salts‘and pancreatic enzymes, 
fortified with small quantities 6ftascara sagrada, phenol- 
phthalein and pedophylilin, for for use when patients are un- 
willing to subscribe to.a lowered caloric intake, or become 
constipated on a restricted diet, ecause of hypohepatia or 
hypopancreatism. This pre gently stimulates the 
secretion of bile and pancreatic ‘enzymes, and is a valu- 
able supplementary source of these essential digestive fac- 
tors, both in geriatrics. and general practice. ¢ The extract 
of cascara in PANCROBILIN TABLETS offers the advan- 
tages of a mild, nonhabit forming laxative, which acts 
promptly without griping; ‘phenolphthalein has pro- 
longed peristaltic action; and oe is cholagogic. 


































FORMULA: Each tablet contains: 
Extract OF Ox Bile... ii. ict aipntpeey eeeeeeeeeeeeeeereeeee 8/4 Qe 
Pancrocs, Geskecated .cipiseléiiscisitobesccssssesssscccsecssssssee 1/2 gr. 
Extract of Cascara Sagrado) (..).50. cick. ecceeeeeeeeeeeeee 1/4 gee 






Podophry lion oo. ds cess hace peatestestennbebeteseeeseeeeeseseeeeeseneee ld 16 gee 
DOSAGE: I to 3 tablets as directed by physician. 
PACKAGING: In bottles of 100, 500 and 1000. 


DANCROBILIN = 


REED & CARNRICK 


JERSEY CITY 6. NEW JERSEY + TORONTO, ONT., CAN. 
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New England Conference of Industrial 
Physicians 
Officers 

JoHN F. Kenney, M.D., F.A.C.P., President, 

Medical Director, Lorraine Mfg. Co., 

209 Broadway, Pawtucket, R. I. 
THomas P. KEeNprick, M.D., Vice-President, 

Plant Physician, Boston Woven Hose and 

Boston Elevated Railroad, 

29 Hampshire Street, Cambridge, Mass. 
J. ALLAN THompvson, M.D., Sec’y-Treasurer, 

Asst. Medical Director, New England 

Telephone & Telegraph €o., 

245 State Street, Basten. 

Board of Directors 

J. Ropertson KNowL_es, M.D., 

Medical Director, Boston & Maine R.R., 

North Station Building, Boston. 
James I. RaBinowitTz, M.D., 

Medical Director, New England Power 

Service Co., 

441 Stuart Street, Boston. 
Timotuy F. Rock, M.D., 

Nashua Manufacturing Company, 

717 Main Street, Nashua, New Hampshire 
Roy V. SANDERSON, M.D., 

Plant Physician, Winstead Hosiery, 

570 Main Street, Winstead, Conn. 
STANLEY Srracue, M.D., 

J. P. Coates, Inc. 

107 Broadway, Pawtucket, Rhode Island. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Rhode Island Society of Industrial 
Physicians and Surgeons 
Officers 
President 
CHarRLes L. Farrevy, M.D., 
Collyer Insulated Wire Company, 
Pawtucket 
Vice-President 
RicHarp F. McCoart, Jr., M.D., 
Universal Winding Co., Cranston ; 
Textile Finishing Co., Providence 
Secretary 
James P. Deery, M.D., 
Division of Industrial Hygiene, 
State Department of Health, 
Providence 
Treasurer 
Ropert T. Henry, M.D., 
Newman Crosby Company, 
Board of Directors 
Tuomas A. EGAN, M.D., 
New Haven Railroad, Providence 
FRANK A. MERLINO, M.D., 
Providence Tuberculosis League, 
Division of Industrial Tuberculosis. 
REMINGTON P. CAPWELL, M.D., 
Federal Products Co., Providence 
Whittet-Higgins Co., Providence 
Epwarp F, DoucHerty, M.D., 

Liberty Tool & Gauge, Providence 
Colonial Knife Company, Providence 
Section of the New England Conference of 

Industrial Physicians. 


The Ambulatory Fracture Association 
Officers 
President 


A. H. Diener, M.D. 
Ist Vice-President 

H. D. JUNKIN, M.D. 
2nd Vice-President 

P. E. Hauey, M.D. 
Secretary-Treasurer 

H. W, WeELLMERLING, M.D. 

Office, 33 N. La Salle Street, Chicago 2 
Board of Governors 
A. H. Dienr, M.D. H. D. Junxtn, M.D. 
P. E. Hatey, M.D. Cc. P. Bratr, M.D. 
W. B. SLavenTer, M.D. A. W. CoLiins, M.D, 
H. W. WeELLMERLING, M.D. 


Pawtucket 








Association of Surgeons of the New 
York Central System 
. L. Cotpy, M.D., F.A.C.S., President 









. W. GitLterre, M.D., Vice-President 

. M. Lona, M.D., F.A.C.S., Vice-President 

. H. Marcy, M.D., Vice-President 

. A. Fatuauer, Secretary-Treasurer | 
413 LaSalle Street Station, 
Chicago. Telephone WABash 4200 


Executive Council 
B. L. Co.gy, M.D., F.A.C.S. 
Chief Surgeon, New York City 
L. A. ENsminoer, M.D., F.A.C.S. 
Chief Surgeon, Indianapolis | 
H. A. FATHAUER 
Secretary-Treasurer 
Grorae P. Myers, M.D., F.A.C.S. 
Medical Director Detroit 
F. B,, Pisace, M.D., F.A.C.S. 
ef Surgeon, Chicago 
ae «2 M. Lona, M.D., F.A.C.S. 
fef Surgeon, Pittsburgh 
Ouiver G. ~—— 
General Claims Attorney 


=OTZo 
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ber and they seldom attain positions 
of power. The men who will bear 
watching are those who profess to 
believe in free enterprise, but with 
certain conditions always attached, 
such as: provided it is helped by gov- 
ernment, supplemented by govern- 
ment, protected by government 
against its own weakness.”—JAMES 
A. FARLEY, Former Postmaster-Gen- 
eral. 

Weekly Bulletin of the St. Louis 
Medical Society, September 21, 1945. 


That Doctor Shortage 
\ 7 HILE civilian areas are crying 
for doctors, General Norman 
Kirk, surgeon general of the army, 
continues to keep doctors and nurses 
doing next to nothing. Here are the 
facts regarding a 7th Army Evacua- 
tion Hospital in Germany: Though it 
has a capacity of 400 patients, the 


Scientifically Reduced 
to LESS than vA 
o 





TESTING SANO CIGARETTE SMOKE 
FOR ITS NICOTINE CONTENT 





.Sano cigarettes ore a safe way and a 
sure way to reduce your patient's nicotine intoke 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improvement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the nicotine is actually 
removed from the tobacco 
itself. Sano guarantees al- 
ways less than 1% nicotine 
content. Yet Sano are a de- 
lightful and satisfying smoke. 


FREE PROFESSIONAL SAMPLES 
For Physicians Only | 
HEALTH CIGAR CO. INC. i 


— 12-43 dept. E,)154 WEST 14™ ST.—NEW YORK N.Y 
PLEASE SEND ME SAMPLES OF SANO CIGARETTES. i 
! O Check here if you also wish samples of pipe tobacco. ! 










NAME —MD. 





ADDRESS 
MRE pe oe A SE SRY See Ce 
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American Industrial Hygiene Association 
Officers 1945-1946 

R. M. Kenoe, M.D., President, 
Director, Kettering Laboratories 
of Applied Physiology, 
Cincinnati, Ohio. 

FRANK A. Patty, President-Elect. 
General Motors Corporation 
Detroit, Michigan. 

ALLEN D. Branoprt, Sc.D., Secretary 
American Society Heating & Ventilating 
Engineers, Research Laboratory, 
10700 Euclid Avenue, Cleveland, Ohio. 

JoHN B. LITTLEFIELD, Treasuer, 
American Brake Shoe Company, 
1600 Merritt Street, Detroit 9. 

J. J. BLOOMFIELD, Past-President, 
National Institute of Health, 
Bethesda, Maryland. 

H. H. SCHRENK, 2nd Past-President. 
U. S. Bureau of Mines, 
Pittsburgh. 

Board of Directors 

THEODORE F. HATCH, 

Industrial Hygiene Foundation, 
4400 Fifth Avenue, Pittsburgh 13. 

kK. G. MBEITER, 
Employers Mutual Liability Insurance 
Company, 120 Empire Building, 
Milwaukee, Wisconsin. 

J. H. STERNER, M.D., 
Clinton Engineer Works, 
Tennessee Eastman Corporation Division, 
Oak Ridge, Tennessee. 

W. R. BRADLEY, 
American Cyanamid Company, 
30 Rockefeller Plaza, New York. 

W. C. L. HEMEON, 

Industrial Hygiene Foundation, 
4400 Fifth Avenue, Pittsburgh. 

W. N. WITHERIDGE, 

Detroit Department of Health, 
1151 Taylor Avenue, Detroit. 

Epvcar C. BARNEs, 

Westinghouse Electric & Mfg. Co., 
East Pittsburgh, Pennsylvania. 

Witurs G. HAzarp, 

Acting Chief, New Jersey Bureau 
of Industrial Health, 
Trenton, New Jersey. 

WILLIAM M, PIeRce, 

Massachusetts Division of 
Occupational Hygiene, 
Boston, Massachusetts. 








Territorial Association of Plantation 
Physicians 

H. M. Patrerson, M.D., Olaa, Hawaii, T. H., 
President. 

M. A. BRENNECKE, M.D., Waimea, Kauai, T. H. 
Vice-President. 

P. H. Litsestranp, M. D., Aiea, Oahu, T. H.., 
Secretary-Treasurer. 

Component Society of the American Associa- 

tion of Industrial Physicians and Surgeons. 





American Conference on Industrial Health 
Officers 
Votney S. Cneney, M.D., President 
Epwarp C. HoL_msB.ap, M.D. 
First Vice-President 
Freperick W. Stopes, M.D. 
Second Vice-President 
HarotpD A. VONACHEN, M.D., Treasure: 
JaMES A. VALENTINB, M.D., Secretary 
C. O. Sarrincton, M.D., Dr. P. H. 
Executive Director 


O provide an organization, not for pecuni- 

ary profit, in which all agencies and socie- 
ties, both medical and lay, concerned with 
the problems of industrial health can hold 
membership and can meet together in con- 
ference for the study, discussion and careful 
consideration of all industrial health prob- 
lems and procedure; to engage in scientific 
research to determine the cause, nature, pre- 
vention and cure of diseases and injuries of 
occupations; to assist in establishing and 
supervising industrial health clinics to serve 
small industries; to establish and maintain 
hospitals which will furnish facilities for the 
care, treatment and study of occupational 
injuries and diseases; to make surveys of 
industrial medical services and recommenda- 
tions for their improvement; to solicit, re- 
ceive and administer funds for any purpose 
that will advance and/or improve industrial 
health; to establish undergraduate and/or 
post-graduate courses in industrial medicine 
and surgery and/or to eooperate with medi- 
cal schools and industries in maintaining 
such courses; and to use all those means, 
which from time to time, may seem wise, 
for the advancement of industrial health 
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THIS HAND 


WAS IMMERSED 
IN STRONG, HOT, 


ALKALINE SOLUTIONS 
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WAS PROTECTED WITH 
TRUSHAY BEFORE 
IMMERSION IN THE 
SAME SOLUTIONS 
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RESULTS helps protect hands against the drying 





On the unprotected hand, the skin lubri- _— effect of harsh cleansers. 






cant (sebum) was washed away, leaving TRUSHAY GUARDS HANDS 
the skin rough and cracked. 





When hands become dry and scaly, tiny 





But the hand guarded by TRUSHAY re- 
tained much of the natural skin oil and cess for harmful bacteria. TRUSHAY 





fissures may form which provide easy ac- 





remained soft and smooth! 





guards against this by helping to keep skin 





‘SERIES OF TESTS smooth and unbroken! 









This experiment was repeated many times Recommend routine application of TRU- 





in a well-known metropolitan hospital, © SHAY before soap and water tasks . . . be- 







proving that, in most cases, TRUSHAY 


fore exposure to dirt and grime. 





THE 
‘““‘BEFOREHAND” 
LOTION 





LONE w. 507TH STREET, NEW YORK 20, N. Y. 





A Product of BRISTOL-MYERS COMPANY 
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Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
Marck’s Thickness Determining Attachment 


At the suggestion of many users, the new 
Blair-Brown Skin Grafting Knife is now 
offered with a detachable blade and the 
Marck's Thickness Determining Attachment 
is now furnished with a set of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the gauges are selected for 
the desired thickness and are then placed 
between the knife edge and the threaded 
grip rod as shown in illustration ‘‘ H"’ above. 
The knurled thumb screws at both ends of 
the Marck’'s Attachment then are adjusted 
until the spate between the grip rod and 
knife edge provides a light tension on the 
gauges. } 

The detachable blade feature greatly re- 
duces the cost of using the knife since extra 
blades are inexpensive and make it possible 
to own the equivalent of five knives at less 
than the former cost of two knives. These 
blades are made of razor steel and when 


Ss. 


1831 Olive St. 


A. 


ALOE 


properly stropped by the emery flour method 
before each operation have been used in 
twenty or more operations before needing 
honing. A honing tube, ‘“‘E,”’ is supplied 
with each knife to facilitate changing the 
angle for proper honing. A metal container 
which will hold seven biades is also included 
for use in storing and sterilizing the blades 


B-B967 — Modified Blair-brown Skin Graft- 
ing Knife, ‘‘B,’’ complete with one blade, 
Marck’s Thickness Determining Attach- 


ment and set of four 
gauges... ; Lee ne $18.50 


B-B968 — Modified Blair-Brown Skin Graft- 
ing Knife, “‘D’’ (same as above but with- 
out Thickness Determining 


Attachment).......... $8.50 


B-B970 — Blair-Brown Knife 


Blades only, each............0.- $2.00 


COMPANY 


e St. Louis 3, Missouri 





hospital averages only 64 patients 
daily. But it keeps 276 doctors, nurses 
and enlisted men hanging around to 
care for these 64 patients. For each 
10 patients, there are four doctors, 
five nurses and 32 enlisted men—all 
getting into each other’s way. Aver- 
age cost of taking care of these 64 
patients is $45,471.21 a month. Based 
only on pay and rations for hospital 
personnel, one patient costs the tax- 
payers $23.68 a day. It actually 
costs six times more to handle a 
patient today in peace than it did 
during combat. This is because so 
many doctors and nurses have to sit 
around doing nothing. They would 
much rather come home. Meanwhile, 
Surgeon General Kirk maintains 18 





evacuation hospitals in the 7th Army 
alone, plus 13 field hospitals, plus 
five station hospitals, two convales- 


cent hospitals, and three general 
hospitals. 
—Drew Pearson, “Washington Merry- 


30-Round” in Chicago Herald-American, 
November 9%, 1945. 


Basic Training Program 
EONARD G. ROWNTREE, M.D.; Colonel, 
Medical Reserve; Chief, Medical 
Division, National Selective Service 
System; Chairman, Joint Committee 
on Physical Fitness, “The Coming 
Age of Industrial Medicine,” pub- 
lished in Journal of the American 
Medical Association, 129:9, 595-600, 
October 27, 1945. Extract: “The need 
for a basic training program for in- 
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dustrial health personel: Nor must 
one forget that the whole program 
for the improvement of industrial 
health will require a definite educa- 
tional program. This will have to 
take the place of our very incom- 
plete and fragmentary efforts at the 
present time in providing systematic 
facilities for instruction in modern 
health industrial methods both be- 
fore and after graduation. Such in- 
struction will have to be a part of 
the curriculum of the school for the 
undergraduate. Provision will have 
to be made also for advanced sys- 
tematic study in bona fide graduate 
instruction as well as continuing 
postgraduate instruction for the 
doctor engaged in practice. In a re- 
port by committees representing the 
AMERICAN ASSOCIATION OF INDUS- 
TRIAL PHYSICIANS AND SURGEONS and 
the Council on Industrial Health of 
the American Medical Association, 
the need for a unified plan is ex- 
pressed ‘which assigns overall re- 
sponsibility for coordinated class- 
room discussion, field studies and 
laboratory and section work to one 
single teaching division, preferably 
preventive medicine and _ public 
health. There must always be con- 
siderable dependence on _ clinical 
teaching in the medical and surgical 
aspects of industrial practice, but 
testimony of recent graduates clearly 
indicates that older methods of di- 
vided and unrelated instruction fail 
to provide dependable and reason- 
ably complete information.’ The same 
committee emphasizes the need to 
teach the administrative aspects of 
industrial health organization in 
plants, factories, mines and stores. 
It outlines two additional aspects 
of the content of instruction to be 
given as (1) industrial hygiene and 
toxicology and (2) industrial medi- 
cine and traumatic surgery. In the 
former, emphasis will be placed on 
prevention as a cardinal principle 
for reducing the incidence of disabil- 
ity in industry. In the second phase 
the object will be the ‘full restora- 
tion of the injured worker to his 
former earning capacity in the same 
line of work and without unnecesary 
delay.’ The whole program will pro- 
mote industrial efficiency, increase 
earning power and establish cooper- 
ative, industrial relations. All of 
these will contribute to the most 
effective organization of the labor 
force and make available manpower 
serve more effectively the public in- 
terest and promote the common wel- 
fare.” 


Closed-Shop Medicine 


HERE has been no formula devised 

by which human ills can be 
brought under the wage and hour 
laws; sickness will probably never be 
put on a 40-hour weekly basis with 
time and a half for overtime. That 
being true, it seems odd that the 
proposed Wagner- Murray - Dingell 
bill would virtually create a closed 
—Continued on page 1007. 
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Third Degree 


In severe thermal burns, when protein needs far exceed 


the limits of dietary toleration, Parenamine provides 






extra-dietary amino acids to restore and maintain posi- 






tive nitrogen balance and correct hypoproteinemia* 





AMINO ACIDS STEARNS, PARENTERAL 





For protein deficiency 





as in preoperative and postoperative 





PARENAMINE is a sterile 15 pe cent 


solution of amino acids containing 











management, extensive burns, de- 










all known to be essential for humans, layed healing, gastro-intestinal dis- 


derived by acid hydrolysis from casein, orders, fevers, et cetera. 





fortified with pure dl-tryptophane. 






ADMINISTRATION may be intrave- 







INDICATED in conditions of restrict- nous, intrasternal or subcutaneous 






ed intake, faulty absorption, increased SUPPLIED as 15, per cent sterile solu 






need or excessive loss of proteins such tion in 100 cc, rubber-capped bottles. 









* Reprints and complete clinical data will gladly be sent on request. 








Livision 


DETROIT 31, MICHIGAN 



















AUCKLAND, NEW ZEALAND 





NEW YORK SYDNEY, AUSTRALIA 





KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO 





Trade-Mark Parenamine Reg. U. 8. Pat. Of. 
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Vluteiarets Contatrred 


"Tincoreticalty speaking, 
any food which contributes in some 
measure, to the satisfaction of all nutri- 
tional requirements, fills a worthwhile 
place in the human dietary. Many candies 
—in fact the majority of the kinds and 
types of candy consumed in the United 
States — fall into this category. 

In the manufacture of many types of 
candies milk, butter, eggs, fruits, nuts, and 
peanuts are quantitatively important in- 
gredients,* contributing their contained 
nutrients to the finished confections. To 
this extent therefore, they provide biologi- 
cally adequate protein, valuable fat, quick- 
ly available carbohydrate, B-complex 
vitamins, and essential minerals. 

The amounts of these nutrients con- 
tributed by candies compare favorably 
with those contained in weight-equivalent 
quantities of many commonly eaten 
desserts. Hence candies, eaten in reason- 
able amounts, as desserts and as between- 
meal snacks (especially when quick re- 
plenishment of expended energy appears 
advantageous), merit recognition as a de- 
sirable food in the daily diet. 


*In 1943 the candy industry used 125,000 tons of nuts and 
peanuts; 10,000.000 pounds of fruits; 6,000,000 pounds of 
eggs; 400,000,000 pounds of dairy products, as well as 
400,000,000 pounds of chocolate products. 





a 





THE NUTRITIONAL 
PLATFORM OF CANDY 


1. Candies in general supply high caloric value 
in small bulk. 


2. Sugar supplied by candy requires little di- 
gestive effort to yield available energy. 


3. Those candies, in the manufacture of which 
milk, butter, eggs, fruits, nuts, or peanuts are 


used, to this extent aleo— 


a) provide biologically adequate proteins 
and fats rich in the unsaturated fatty 
acide; 

b) present appreciable amounts of the im- 
portant minerals calcium, phosphorus, 
and iron; 


c) contribute the niacin, and the small 
amounts of thiamine and riboflavin, 
contained in these ingredients. 

4. Candies are of high satiety value; eaten 
after meals, they contribute to the sense of 
satisfaction and well-being a meal should 
bring; eaten in moderation between meals, 
they stave off hunger. 


5. Candy is more than a mere source of nutri- 
ment — it is a morale builder, a contribution to 
the joy of living. 


6. Candy is unique among all foods in that it 
shows relatively less tendency to underge 
spoilage, chemical or bacterial. 
This Platform Is Acceptable 
for Advertising in the Publications 
of the American Medical Association 
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COUNCIL ON CANDY 
OF THE 


NATIONAL CONFECTIONERS’ ASSOCIATION 
1 North La Salle Street . Chicago 2, Illinois 
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Antibiotic Nasal Decongestant 
containing Tyrothricin and ‘Propadrine’ Hydrochloride 
is SUPERIOR to the average vasoconstrictor 


*PROTHRICIN’ decongestant is indicated in the relief 
of nasal congestion accompanying the common cold, 
allergic rhinitis, acute catarrhal rhinitis, acute rhino- 


sinusitis and acute ethmoiditis. 


The active ingredients of this preparation are: 


Tyrothricin (antibiotic) | 0.02% 


(200 micrograms per cc.) 





‘Propadrine’ Phenylpropanolamine Hydro- 


chloride (vasoconstrictor) | 1.50% 


‘PROTHRICIN’ is applied by means of tampons, irri- 
gation, drops or spray. Supplied in 1-ounce bottles 
with dropper assembly. 

Sharp & Dohme, Philadelphia 1, Pa. 
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1. Does not abolish ciliary 
activity. 





Hill 
iH] 


2. Maintains antibiotic ac- 
tion in the presence of pus 
and mucus. 





(HHNIII IIA 


Wi 


3. Low surface tension 
(approximately 40 dynes 
percentimeter) affords suf- 
ficient penetration into the 
interstices of the mucosa to 
combat an acute infection. 





4. Does not interfere with 
the normal defense mech- 
anisms of the mucosa. 
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WH 
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5. !sctonic solution — pH 
of 5:5 to 6.5—same pH 
as nasal secretions. 








WHIT 


AA 


HA 
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6. Nontoxic and nonirri- 
tating to nasal and sinus 
mucosa. 





7. Does not form a crust 
that interferes with drain- 


age. 
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A few short years ago Gauztex was merely an idea. Today ) 
it is a bandage used by Chrysler, International Harvester, , Ri tive 
Studebaker, the various aircraft plants and thousands of 
factories in nearly every industry. 


Gauztex is white surgical gauze treated so that it sticks to 
itself, but only to itself—never sticks to skin, hair or clothing. 





Dressings are quickly, easily prepared and applied, and 
removed without pulling skin or hair and with minimum 5 Fea AG ; £ V 
disturbance of wound. Leaves no gum or other stains. The Lee ie, » - 
special treatment leaves the gauze porous, permitting 
free entrance of air. 





Oil Resistant Gavztex will not come off in oil, 
gasoline, naphtha or water. It 

is white, soft, pliable, dry, porous, cohesive 

and guaranteed to remain cohesive. Gauz- 


tex is widely used by the profession in — : Pre 
private practice and in industrial prac- iy b ¥ | ee Gi Wh 
tice where hundreds of thousands ay.  B : f ar the 
of rolls are used annually, yg LW ies 
Gauztex is manufactured , 
only by General Band- YS the 
ages, Inc., 531 Plymouth ‘a Free Samples ee" fb gra 
Court, Chicago 5, Illinois ORF An adequate supply of samples is \ no 

and sold by all physi- available to all in the profession for 
cians’ supply houses testing the practicality and applic- Fr 
nee ability of Gauztex in any specific ‘ 
ye . practice. We welcome your requests. aC 
do 


tul 


GAUZTEX} 


THE SELF ADHERING GAUZE 









Clinical Efficacy 
and Convenience 


IN THE TREATMENT OF 


BURNS*WOUNDS:SOFT TISSUE TRAUMA 











i The healthy granulation and rapid epithelization 





S of slow-healing surface lesions observed follow- 





ing the topical application of cod liver oil has 
been attributed to the vitamin A and D content 











of the oil. 







An advantageous way of employing this effec- 




















I tive therapy is by the use of— 





Whilés 








VITAMIN A axe? 
OINTMENT 


The Viunin A ond D potency of 
" dorwad trom fish war ove ond # 
8 lence perolune base 












VITAMIN A ano D 
OINTMENT 





CONTENTS & OUNCES 
a 
arormes, iwc. * 


Presented in a bland, lanolin-petrolatum base, 


White’s Vitamin A and D Ointment provides On ee ee ee 
these vitamins, derived from fish liver oils, in the or location. 
same ratio as in cod liver oil. Slow healing (post-operative) 
Promotes healthy granulation and rapid epi- wounds. 
\\ J thelization: Inhibits infection. Minimizes skin Indolent ulcers. 
grafting. Forms no tenacious coagulum. Destroys Crushing and avulsive soft tissve 
\ no epithelial elements. Causes no contractures. injuries. 






Free from objectionable oiliness and pleasantly Certain dermatologic affections com- 
scented. White’s Vitamin A and D Ointment men in industry. 

does not become rancid. Available in 1.5 oz. 

tubes, 8 and 16 oz. jars and 5 Ib. containers. 









Ethically promoted—not advertised to the laity. 








( PHARMACEUTICAL 











LABORATORIES, INC 
NEWARK 2.N. J 
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THIS ESTABLISHED TRADEMARK IS YOUR GUARANTEE 
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. + » subcutaneously or intramuscularly, ADREN- 
» = ALIN provides rapid symptomatic relief in asthmatic 
+, Paroxysms; is useful in the prevention and treatment 
of ‘other allergic reactions; localizes and prolongs 
the action of local anesthetics. Intravenously, it is 

, used in shock and anesthesia accidents. 


™ ... for its vasoconstrictor action in hemorrhage, 
» ADRENALIN permits better visualization of the field, 
and aids i in the diagnosis and treatment of certain 


. . into the nasal passage, ADRENALIN produces 
* prompt decongestion; in the eye ADRENALIN de- 
‘.eFeases vascular congestion, and aids in the location 


» 


“of foreign bodies. 


-~ orally, ADRENALIN relieves severe attacks of 
thialasthma by relaxing the bronchial muscles. 


Its remarkable ability to stimulate the heart 
and increase cardiac output, raise the blood 
pressure, constrict the peripheral arterioles, 
dilate blood vessels of voluntary muscles, 
and relax-bronchial muscles . . . makes 
ADRENALIN one of the most versatile and 
useful therapeutic agents at the command . 
of the physician. Little wonder, then, that 


"hath + iat i 
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...PROMPT SYMPTOMATIC RELIEF IN 85.3% OF CASES 


To the working girl, particularly, dysmenorrhea is _ explanations, in addition to the actual pain and distress 
a definite problem — involving time-off from work, of the condition itself. Consequently, primary dysmen- 
lowered efficiency, inconvenience and embarrassing _ orrhea is a real challenge to the industrial physician. 


NETHACETIN 


Brand of Sympathomimetic Anodyne Tablets 


offers relief not obtainable with analgesic medication __rine-like side actions, such as nervousness and in- 
alone, because it is designed both to relieve pain and, somnia, were rare. 

at the same time, to control the underlying etiologic Each Nethacetin Tablet contains 34 gr. Nethamine 
factor . . . abnormal uterine contractions. (brand of methylethylamino-phenylpropanol) hydro- 
85.3% EFFECTIVE—[n a controlled clinical study on _ chloride, 3% grs. acetophenetidin, and 2 grs. acetyl- 
young industrial workers, Fairo (Indust. Med. _ salicylic acid. Dosage is one tablet every hour or 
12:201-202, 1943) found Nethacetin effective in two until relief is obtained. Usually not more than 
85.3% of cases—usually within } to 1 hour. Ephed- __ three tablets are needed for each period. 


Nethacetin is available in bottles of 100 and 1000 tablets, 


Trademarks “Nethacetin™ and 
“ Nethamine™ Reg. U.S. Pat. Off. 





a | 


oe, 


WM. S. MERRELL COMPANY - CINCINNATI, U.S.A. 
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to meet the \widesetanh 


Dr FUVG TO Procedures. ec e Because the Singer Surgical 


Stitching Instrument efficiently employs such a wide variety. of different types and sizes 
of needles, it provides almost unlimited suturing versatility. Two convenient sizes of 
instrument—the “Standard,” and the smaller “A-11 Model’—enable the surgeon to 
handle every suturing problem with satisfaction—particularly since the instrument need 
never leave his hand during the entire suturing phase. 


Ch Hilehing tovmation e e o The Singer Surgical Stitching 


Instrument permits faster and easier placement of the precise stitch required—by making 
practicable the utilization of a far wider variety of stitch formations. It utilizes almost 
any suturing material (fed from a continuous spool supply). 


A fully illustrated brochure tells the whole story. Use the coupon below for your copy. 


en 
we? ‘SINGER SURGICAL STITCHING INSTRUMENT 


— unites needle, holder, suture supply and 
severing edge in one self-contained instrument 


— 


Copyright, USA, 1945 by the Singer Monvfocturing Compony. All Rights Reserved for al! Countries 


SINGER SEWING MACHINE COMPANY 
Surgical Stitching Instrument Division 
149 Broadway, New York 6, N. Y. 


Without obligation please send copy of illustrated brochure. 


NAME 
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A SAFE 
COUNTER-IRRITANT 
FOR SIMPLE 
BACKACHE 


WT 


‘ 


PSON qe 











® In cases of simple muscle pain, soreness, 
stiffness or fatigue, Johnson’s BACK PLASTERS 
are a convenient agent for continuous coun- 
ter-irritation, support and protection against 
chilling. Their primary effect is simple, direct 
and desirable. The plaster’s mild counter- 
irritant, held on warm flannel, causes local 
and reflex hyperemia— relieving congestion, 
easing muscle pain and assisting natural 
body processes. 





® Results are immediate and prolonged — 
one plaster may remain in place for several 
cays, exerting its continuous heating, pro- 
tective and pain-relieving effect. More and 
more physicians use this tested aid where 
patients require additional splinting and 
warming action in post-treatment exposure. 


@ Write for liberal free supply of Johnson's BACK 
PLASTERS and BELLADONNA PLASTERS. Both are 
worthy of increased clinical attention. 

JOHNSON & JOHNSON °* New Brunswick, N. J. 


BACK PLASTER 








Lem . . it’s easy to remove film 
from cassettes, and the young 
lady has the right idea about it, 
too. She’s rocking the cassette on 
its hinged edge . . . allowing the 
film to fall against her hand. 

If she dug the film out of the 
cassette with her fingernail, she 
might scratch or soil the intensify- 
ing screen. Damage to the protec- 
tive coating of the screen causes 
faulty radiographs. 

Care should also be taken when 
inserting the film to avoid marring 
the screen with sharp edges of film. 
And when loading or unloading 
cassettes, it is well to keep clear 
of processing tanks. Developer 
splashes cause indelible discolora- 
tions that absorb fluorescence... 


INDUSTRIAL MEDICINE 


resulting in spotty radiographs. 

If your screens are dirty, 
scratched, stained or smudged, re- 
place them now with new Patter- 
son Intensifying Screens. Your 
dealer has ample stocks. Remem- 
ber . . . best results can’t be ob- 
tained from damaged screens. 
Patterson Screen Division of E. I. 
du Pont de Nemours & Co. (Inc.), 
Towanda, Pa. 





December, 1945 





“See... removing film from a cassette is easy!” 





PATTERSON 
FLUOROSCOPIC SCREENS 


—like Patterson Intensify- 
ing Screens—have been the 
standard of the medical pro- 
fession for over a quarter of 
a century. Depend on them 
for uniformity, brilliance, 
contrast and visibility of de- 
tail in fluoroscopy. 














cu 


POND 


Patterson > _, <e 


BETTER THINGS FOR BETTER LIVING . . . THROUGH CHEMISTRY 
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COMPLICATIONS FROM PENICILLIN 


The use of purer penicillin has markedly re- 
duced such complications as phlebitis, pain 
at the site of injection, pyrexia, vascular and 
sympathetic disturbances, as well as muscular 


os 
cramps. 











When you employ Bristol Penicillin in your 
practice you will find it: 
1. Uniformly high in potency per milligram and 
2. Markedly light in color. 


BRISTOL PENICILLIN 


*Keys, J.E.L.: Penicillin in Ophthalmology, 


; \ 
.A.M.A. : ov. 4) ' 
BRISTOL|«.u.—..  }— 
‘| LABORATORIES | SYRACUSE 1, NEW YORK 


INCORPORATED 














anew and 


definite advance 
IN TREATING IRON-DEFICIENCY ANEMIAS 





The therapeutically superior effect of Mol-lron is well demon- 
strated in the above graph which illustrates the comparative rate 
of hemoglobin regeneration, in response to treatment with Mol- 
Iron and ferrous sulfate, in two pregnant women having ap- 
proximately the same degree of iron-deficiency anemia. This re- 
sponse is typical of that observed in an evaluation of Mol-lron 
iu a series of pregnant women with hypochromic anemia. 








A specially processed, co-precipitated complex of 


molybdenum oxide (3 mg.) and ferrous sulfate (195 mg.). 






Available clinical evidence indicates that, in 
hypochromic anemia, the therapeutic re- 
sponse to this highly effective synergistic 
combination — as compared with equivalent 
dosage of ferrous sulfate alone — has un- 
usual advantages: 


1) NORMAL HEMOGLOBIN VALUES 
ARE RESTORED MORE RAPIDLY, IN- 
CREASES IN THE RATE OF HEMO- 
GLOBIN FORMATION BEING AS 
GREAT AS 100% OR MORE IN PA- 
TIENTS STUDIED. 


2) IRON UTILIZATION [IS SIMILARLY 
MORE COMPLETE. 


3) GASTRO-INTESTINAL TOLERANCE IS 
NOTABLY SATISFACTORY — even 


Whilé 


PHARMACEUTICAL 


Vrhiilé 7 
MOL-IRON 


oe oe 





among patients who have pre- 
viously shown marked gastro-in- 
testinal reactions following oral 
administration of other iron prep- 
arations. 


Indicated in: Hypochromic (iron-de- 
ficiency) anemias caused by inadequate 
dietary intake or impaired intestinal absorp- 
tion of iron; excessive utilization of iron, as 
in pregnancy and lactation; chronic hemor- 
rhage. 

Dosage: One or two tablets three times 
daily after meals. 


Available in bottles of 100 and 1000 tablets. 
Ethically promoted — not advertised to the 


laity. 


MANUFACTURERS 





LABORATORIES, INC. 
NEWARK 2, N. 3. 
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DIME wigs 


fe seergbody 
f! 


“we checked the spread of mouth infections 


in our plant with... Z WME CUPS 


Faulty dishwashing in plant cafeterias is often responsible for spreading colds 
and flu among employees. Dixie Cups are an automatic guard against such 
mouth-carried infections. The same protection is provided when Dixie and 
Vortex Cups are installed at drinking fountains. Single-use cups are a “safety 
first’ measure. 


DIXIE CUPS, VORTEX CUPS AND PAC-KUP CONTAINERS ARE MADE AT EASTON, PA., CHICAGO, ILL., DARLINGTON, S. C., TORONTO, CANADA 
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RAY TUBES SINCE 1897 


TODAY THEIR LARGEST MAKER 
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| 
“PLUS 


EAGTORS: FOILLE 


TREATMENT 
of BURNS 


PHYSICALLY... Foille is adapted completely 
to the Pressure Dressing 
Technic where physician 
elects to employ this 
method. Also...in addition 


CHEMICALLY... consider these vital ‘Plus 
Factors’’ whereby Foille 


(a) Consistently avoids sepsis 
(b) Markedly controls pain 
(c) Stimulates quick granulation 


; 5 gallons, gallons, quarts, 
| pints, 4-02., 2-0z. bottles. 
( stable, petrolatum-vegetable oil 
| base — 6 pound, 1 pound jars. 


FOILLE EMULSION 


FOILLE OINTMENT 


FOILLE INCORPORATED 


3116 SWISS AVENUE, DALLAS, TEXAS, U.S. A. 
CHICAGO « NEW YORK « LOS ANGELES 
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AO Ful-Vue Safety Goggles, 
with Super Armorplate lenses, 
afford efficient eye-protection 
with the greatest amount of 
all-angle visibility, comfort 
and good appearance. 


AO SAFETY GOGGLES 
Safeguard the Eyes of Industry 





AO Ful-Vue Safety Goggles 
with wire mesh side shields 
afford extra protection against 
particles striking from sides. 


\ 
ae 


f ; ’ : 
\ 3 7 = =? AOS le Goggles — with 
1 ee face Se Pa } rigid bridge and reinforcin 


bar—are comfortable an 
sturdy... give full protection 
against particles striking from 
front or sides. 





AO offers a type of safety goggle for every eye-protection re- 
quirement. Your nearest AO Representative will be glad to 
advise you regarding selections. 


American @ Optical 


COMPANY 
SOUTHBRIDGE, MASSACHUSETTS 
Safety Division 
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JOISINFECTING — 


a iNet 7 eS gt tse . . - & . ss 
42-16 WEST ST. *LONG ISLAND CITY 1°N. Y. + DEPT. 
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CLIP TO YOUR BUSINESS LETTERHEAD, PLEASE 
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@ APRONS 
@ OVERALLS 


@ COVERALLS 


@ SPLIT APRON 


@ ARMGUARDS 


@ APRON WITH MIDRIFF 


West Disinfecting Company, Dept. IM, 42-16 West St., L.1.C.1,N.Y. 


Please send us your FREE booklet on Durma-Gard protective garments. 
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ie the first-aid stations and medical 
tO 


departments of large and small eL indus- 








trial plants, 'BeH +L’ has become a "must"--for it is so 


convenient, handy and ready for immediate use Ss 


in the treatment of outs, DOY\ abrasions, burns, chafing, 


/ 


y 
scratches Ce and other minor wounds and skin 


irritations. Dusted on liberally, 'BeP-L' brings almost 


immediate relief to tired, ~~ ™, burning, weary feet, and 
SP 


is of proven value in the treatment of epidermophytosis 


(athlete's foot). Ee promotes healing without caking 


or forming hard crusts--an ideal antiseptic, dry, surgi- 


cal dressing. 'BeF-L' Powder et is supplied for 
"industrial use" in a 4 pound combination sprinkler-top 











and dispensing package. Also avail- 


able in + ounce - and 14 ounce 


-_-— 


= 


BISMUTH: sprinkler-top packages. 


MIC-10D 
OMPOUN: @ Sharp & Dohme, Philadelphia l, Pa. 


BET POWDER 


ANTISEPTIC FIRST-AID DRESSING AND SURGICAL POWDER 
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... You'll want to 
=i iTallalelicMme) hisalele (cle Mn iciaalaliecmmelate 


equipment with 


POUR-0-VAC SEALS 


the modern, reusable hermetic closure 
for sealing, storing, handling and con- 
serving surgical fluids. 


THESE FACTS ARE CONVINCING... 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of provid- 
ing a dustproof seal for remaining fluid 
when only the partial contents of a con- 
tainer are used. Of importance, they are ~ 
interchangeable with all Fenwal 3000, 
2000, 1000 and_500 ml. containers. 


In permitting contents to be stored for long 
periods under vacuum . . . periodic testing 
for sterility without breaking the hermetic 
seal . . . pouring of contents from a non- 
drip sterile lip, Pour-o-vac seals eliminate 
the wasteful, time-consuming and ques- 
tionably scientific method of sealing with 
gauze, cotton, paper, string and tape. 


ALSO INV ESTIGATE—Fenwal Automatic 
Washing Units, capable of accommodating and 
thoroughly cleansing 4 containers in 30 seconds. 


ORDER TODAY or write immediately for 
further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge, Massachusetts 
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You can now supply your workers with two 
types of PRO-TEK—and meet almost every 
requirement for a hand protective cream. 

The standard PRO-TEK is not affected by 
grime, paints, solvents and insoluble oils, but 
washes off quicxly with soap and water. 
PRO-TEK No. 2 resists water-mixed cutting 
oils, mildfacids, alkalies and other aqueous 
solutions. 

Both types of PRO-TEK are applied before 
starting work. They are safe, sanitary and 
easy to use. Both are extensively used in 
many large factories, and are recommended 


tes igs Thies i i . 
Ky —— 
aes 3 ~" 


by safety engineers and plant hygienists. 

If you’re not already using these outstand- 
ing hand protective creams, ask your jobber 
about them—or write direct for free samples 
to E. I. du Pont de Nemours & Co. (Inc.), 
Dept. IM-6, Wilmington 98, Delaware. 


DU PONT PRO-TEK 


REG. U. 8S. PAT. OFF. 


HAND PROTECTIVE CREAM 
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... the characteristic 
response 


+ eng prompt symptomatic relief provided by 
Pyridium is extremely gratifying to the patient 


em with distressing urinary symptoms such as PY R Db) [ M 
\ 


painful, urgent, and frequent urination, tenesmus, 


and irritation of the urogenital mucosa. Phenylozo-alpha-alpha-diamino 


pyridine mono-hydrochloride 


Pyridium is convenient to administer, and may be 
used with complete safety throughout the course of For gratifying relief of 
distressing symptoms in 
urogenital infections. 
The average oral dose is 2 tablets t.i.d. EA eer 


cystitis, pyelonephritis, prostatitis, and urethritis. 


Pyridium is the United States Registered Trade-Mark of 
the Product Manufactured by the Pyridium Corporation. 


MERCK & CO., Inc. Manufacturing Chemiss RAHWAY, N. J. 
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Many factors have aided in this improved 
prognosis in arthritis. Patients are seeing their 















physicians earlier, when more rapid improvement can 
be expected. The physical and dietetic care of the 
patient is now better understood. Greater 












ERTRON 


REG. U. S PAT OFF. 
ED VAPORIZED ERGOSTEROL — WHITTIER mag 








cooperation of the patient is obtained by education, y mrmanon ov went-vanonisno Cnccatus bas 
or OPAL ————— ov oe Than Ben oP a 





















and in general a more scientific approach to. the KEEP IN COOL PLACE 
‘Tike tee LIOETTP — £006,700 <— p10 ~ RnYad 
. cee pt emt owed 
problems is made. = a 
& PHYSICIAN. 
nt NUTRITION RESLARCH LASORATORE 
CHC AGO 


An outstanding contribution to 





the improved prognosis in arth- 
ritis is Ertron — evaluated and 

proved effective in thousands of 
cases over a ten-year period. 












The results with Ertron therapy have 
been measured — muscle strength, joint size, weight 

gain, mobility—all have been tabulated in addition to other valuable 
information in the extensive studies which have determined Ertron’s field 
of usefulness in the arthritic picture. 


ERTRONIZE THE ARTHRITIC 


To Ertronize, employ Ertron in an adequate daily dosage for a sufficiently 
‘long period to produce optimal improvement. Gradually increase the dosage 
to the toleration level and maintain this dosage until maximum improvement 
occurs. Ertronize early and adequately for best results. 














Ertron alone—and no other product — contains electrically activated 
vaporized ergosterol (Whittier Process). 





Supplied in bottles of 50, 100 and 500 capsules. 


Parenteral for supplementary intramuscular injection. 





Ethically promoted. 





Ertron is the registered trademark of Nutrition Research Laboratories 





NUTRITION RESEARCH LABORATORIES * CHICAGO 
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FOR 


PROPHYLAXIS AND THERAPY 
OF MULTIPLE VITAMIN 
DEFICIENCY 











































EACH PELLET CONTAINS Weenie A 
From fish liver oi) . .....- +s 5000 U.S.P. units 
| ba 
Vitamin B; 
Thiamine Hydrochloride .-. .;... + 2 «ees 2 mg. 
| 
: Vitamin B, 
Riboflavin * © © © #© eT eMWemeMeMeTe” 2 © © & @ 2 mg. 
Vitamin B, 
Pyridoxine Hydrochloride. . . .-. . . 2+ 0.5 mg. 
Calcium Pantothenate ... we. + 2 ee ee 1 mg. 
Niacinamide . . . .~.eemewemeys + sss 20 mg. 
Vitamin C 
V } T A M j N Ss Ascorbic Acid. . 2. 2 0 we eee eee 50 mg. 
Vitamin D 


Chemically pure synthetic vitamin D, 


P| || H H \ (calciferol) from ergosterol . . . . 1000 U.S.P. units 
“mre « ¢ SMALL, EASY TO SWALLOW, PLEASANT TASTING PELLETS, WITHOUT AFTER-TASTE. 


Te ee) 





wint#H R O P CHEMICAL COMPANY, e.e « 
PHARMACEUTICALS OF MERIT FOR THE PHYSICIAN 
NEW YORK ie, Bi. Bx WINDSOR, ONT. 
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OBTUNDIA CALAMINE LOTION and CREAM 


OBTUNDIA CALAMINE LOTION contains Obtundia*, calamine, zinc oxide, 


glycerin, magma of bentonite, and lime water. It combines to a considerable extent 
the surface desensitizing effect of Obtundia with the well-known soothing and pro- 
tective qualities of calamine. In addition to use in ivy and other plant or insect 
poisoning, Obtundia Calamine Lotion is finding favor in the treatment of certain 


forms of industrial dermatitis where mild lotions or creams are desirable. 


OBTUNDIA CALAMINE CREAM is a soft, flesh-tinted, hydrophylic cream 
containing Obtundia Calamine Lotion in a non-fluid state. It is excellent for certain 
pruritic conditions of the skin in industrial dermatitis. It is often preferred by travelers 


and campers as it is supplied in an attractive, collapsible tube not subject to spillage. 


* Detailed information about Obtundia, a modern, topical, anesthetic and antiseptic liquid surgical 


dressing, will be sent promptly upon request. 



































Oxi Gj 


BOSTON 16, MASSACHUSETTS 
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ransformation 


The transformation of a drab, 
distressing menopause into a 
richer, more comfortable period 
of life, can follow closely spaced 
oral 


URESTRIN 


Capsules and Elixir 





therapy which provides the high 
safety and potency of naturally- 
occurring estrogens at low cost. 


*Trademark, Reg. U.S. Pat. Off. 





FINE PHARMACEUTICALS 
SINCE 1886 


o> — le 
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Vo. SW'D-52-CD: A compact, portable unit 
for short wave diathermy, which provides 
pad, cuff, cable and minor electrosurgery 


applications. 


Assurance of 
PERFORMANCE 


PHYSICAL MEDICINE 


The marshalling of heat, light, elec- 
trical and mechanical energy to rein- 
force natural reparative processes 
requires equipment capable of uti- 
lizing to the full the advantages of 
the more recent as well as the long- 
practiced technics. 

Burdick Physical Medicine Equip- 
ment is distinguished by its outstand- 
ing capacity to perform—and sound 
engineering and construction which 


EQUIPMENT 


enable it to keep on performing. In 
hospitals and institutions everywhere, 
in office and industrial practice it is 
daily demonstrating its clinical efficacy, 
ease of operation and economy. 


For complete information regarding 
the units illustrated and other Burdick 
equipment embracing the entire field 
of physical medicine, consult your 
dealer or write to us direct. 


Model Z-15 Dual Zoalite—The double- 
duty infra-red lamp. Has 475 w. unit 
pon | 75 w. localizer. 


RC.2 Rhythmic Constrictor: For peripheral 
vascular disease. 











Model QA-450-N Ultraviolet — ” : ire 2 i: Z 
Lamp—Self-starting. Irradiates , : Sk ye 
entire body. Fully adjustable i 
as to height and lamp angle. 


“eBURDICK CORPORATION 


MILTON, WISCONSIN 
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REG.U.8. 


Vitules 


REG. U.S. PAT. OFF 


IMPROVED FORMULA 


VITAMIN CAPSULES 


WITH CAROTENE 





A FORMULA BASED ON 








IDTE D Di LE: THACR(Y. ALLOWANCES 
ONAL RESEARCH COUNCIL 





These standards are considerably higher than those 
believed to represent the minimum daily requirement. 


One Capsule Daily 


ASSURES AN EXTRA MARGIN OF SAFETY 


THE BOX LUNCH often falls short of providing the necessary 
nutritional requirements of the industrial worker. To assure 
a full measure of vitamin support, Vitules are recommended 
as an independent source of optimum quantities of essential 
vitamins. Supplied: Bottles of 30 and 100. 














HIGH POTENCY FORMULA 
VITAMINS RECOMMENDED VITULES 

Vitamin A 5000 U. S. P. Units 5000 U. S. P. Units* 
Vitamin D 400 U. S. P. Units 1000 U. S. P. Units 
Ascorbic Acid 75 mg. 75 mg. 

Thiamine 1.8 mg. 2.0 mg. 

Riboflavin 2.7 mg. 3.0 mg. 

Niacin 18 mg. 20 mg. 
Pyridoxine (vitamin Bs 2 mg. 

Calcium Pantothenate 20 mg. 














Vitules—The Only Multivitamin Capsule *1000 units from carotene; 4000 units from fish liver oils. 
Containing Carotene (Provitamin A). 


Wyeth 


wYETH INCORPORATED ee PHILADELPHIA 3 e@ PENNSYLVANIA 

































[lis magazine is published to promote 
sound thought upon and concerning 
industrial medicine and traumatic 
surgery. To that end It will contain 
articles, news items, reports, digests, 
and other presentations, together with 
editors’ comments. The editorial pol- 
icy is to encourage frank discussion. 
On this basis contributions are invited. 


Reg. U S. Pat. Of. 


The editors wiil exercise care in check 
ing on the accuracy of data printed, 
but in all other respects articles and 
opinions of which expression is allowed 
are the opinions of their authors—the 
editors reserving in all cases the right 
to comment on the same, in the cur- 
rent or any subsequent issues, as they 
may be inclined. 





The Journal of Industrial Health, Occupational Medicine and Traumatic Surgery 
With which are consolidated “The Industrial Doctor” and “International Journal of Medicine and Surgery.” 


— SD 











The Science, the Law and the Economics of Industrial Health 
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C. T. OLSON, M.D., 
Medical Director, 
Fansteel Metallurgical Corporation 


fe purpose of this article is to make a preliminary 
report of our experience with the use of a new 
material which we think is worthy of the attention of 
the medical and surgical profession; namely, tantalum 
oxide, Type 400. 

Tantalum as a metal was first produced in this coun- 
try by Dr. Clarence Balke in 1922, who successfully 
rolled it in sheets and drew it out in the form of wire. 
In 1936 Burch and Carney, of Vanderbilt University, 
first used metallic tantalum in surgery, reporting that 
they could see no signs of unfavorable reactions. With 
the coming of the war, tantalum for surgical purposes 
was in great demand in the form of sheet, foil and 
wire. Probably the most successful application of tan- 
talum in surgery was its use in cranioplasties, and 
there are today thousands of our fighting men who 
have tantalum implants covering defects in their skulls 
as a result of war injuries. There has been enough 
work done on metallic tantalum in surgery to make us 
believe that it has a very definite place in the arma- 
mentarium of the surgeon. Of all the metallic implants 
used it has the highest resistance to corrosion in vitro 
and, we believe, in vivo. It is very kind to the tissues 
and the foreign body reactions are strictly minimal. 
It must be remembered always that tantalum is an 
element and not an alloy. It lends itself very easily to 
diverse fabrication and is non-magnetic and not sub- 
ject to localized electrolytic couple action. 

We have been greatly interested in the use of tanta- 
lum in surgery for some time past. One of the areas in 
which we have been interested is the use of foil as a 
covering for surgical wounds. We did enough work on 
this to show that given a suitable anatomical location 
where foil could be placed in intimate contact with a 
wound where there had been partial loss of thickness of 
the skin, the rate of epithelization was faster than by 
any other method we have used. However, the use of 
foil is very impracticable because it has a tendency to 
fragment and it is difficult to have it follow the ana- 
tomical curvatures present on the body surfaces. The 
results are not good unless the foil can be placed with 
compression upon it. 

In discussions with our metallurgists we were told 
that the healing properties of the tantalum metal must 
be due to the oxide coating of the tantalum which is 
always present. We therefore asked our laboratory 





to prepare some pure tantalum oxide powder for our 
use, having in mind using it as a dusting powder. We 
have long been of the opinion that gauze placed directly 
against the skin is quite irritating to some people. 
We have also long been of the opinion that greasy 
dressings are by no means the most desirable type of 
dressings. Except for certain dermatological indica- 
tions we do not like to use any form of a greasy or oily 
dressing on the skin. For a long time we have followed 
the practice of some of the leading surgeons of the 
country in using sterile vaseline gauze on our freshly 
traumatized wounds, believing that we have far less 
trouble with sterile vaseline than when it is combined 
with all of the various ingredients which have been 
offered to the profession. However, even sterile vase- 
line gauze is not the most comfortable dressing for 
some patients, and we do have a certain number of very 
distressing low grade infections when we use it, par- 
ticularly of the Ps. pyocyanea group. 

We wanted the tantalum oxide powder prepared by 
the laboratory in such a way that it would be free of 
all fluorides and alkaline substances. We wanted it to 
be as soft as possible and have the property of forming 
a film when it was rubbed out on the normal skin. As 
stated before, we intended to use it only as a dusting 
powder. After several varieties of powder had been 
prepared we standardized on what we describe as Type 
400 because it seemed to be the softest, and seemed to 
form the nicest film. 

As a dusting powder, tantalum oxide is a great suc- 
cess, being extremely soothing to areas of the skin 
which have been chafed or irritated. However, a case 
presented itself in which tantalum oxide was used which 
gave a great deal of impetus to further work with it. 

Employee E. B., age 38, suffered a severe caustic 
burn on the dorsum of the foot on February 16, 1945. 
This burn was handled in our usual routine manner 
with dilution and neutralization for 48 hours and then 
washing and putting on an aseptic vaseline gauze 
dressing with compression. The employee, however, 
constantly complained of pain in the region of the 
burn and, in spite of all of our efforts to make the 
dressing comfortable, he persisted in his complaints. 
The burn was in an extremely difficult area to dress 
comfortably, the man wanted to work and put in full 
time, and the company wanted him on the job. Caustic 
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burns are notoriously slow to heal. On March 5, 1945, 
we decided to do away with the vaseline gauze dressing 
and cover the wound with sterile tantalum oxide 
powder. At this time the area involved was about two 
inches in diameter. There had been partial loss of 
thickness over the entire area with total loss of thick- 
ness of skin in the central area of approximately one- 
half inch in diameter. Weeping granulations were 
present. Such a wound normally should have been skin 
grafted, which would have meant hospitalizing the 
patient, to which he objected strenuously. Almost im- 
mediately, when covering this wound with tantalum 
oxide, the employee was free of pain. The wound was 
examined two days later and, much to our surprise, 
was completely dry. There was a very strong crust or 
scab of tantalum oxide covering the entire wound, and 
this did not show any signs of breaking up. Inasmuch 
as the patient was perfectly comfortable and there 
were no signs of inflammatory reaction we left the 
crust on and it gradually separated so that it could be 
lifted off on March 17, 1945. At that time there hal 
been complete healing with no scar tissue formation in 
the burned area, 

From that time on we have used tantalum oxide on 
hundreds of cases and have never yet seen any bad re- 
sults. We wish to give the case histories of three other 
cases which we think are quite interesting. 

Employee J. R. J., age 27, occupation—grinder. On 
August 17, 1945, he caught his right middle finger 
between the traveling chuck and grindirg wheel in 
such a way that a big, deep triangular gouge extending 
entirely through the finger nail and down to distal 
interphalangeal joint creases was taken out. There 
was approximately one-eighth inch of nail left on the 
lateral side and about one-fourth inch of the nail on 
the medial side. The tissue had been ground out so 
deeply that the bone was exposed. It seemed rather 
useless to attempt any skin grafting and, because in- 
juries of this type tend to be extremely painful, we 
decided to use tantalum oxide as the type of dressing 
for it. After a most meticulous cleansing and debride- 
ment, the entire wound was packed full of tantalum 
oxide. From that time on the man had no more pain 
with his finger and was able to continue work. The 
outer dressing was changed at frequent intervals and 
the crust observed at each dressing. There was never 
any sign of wound seepage or inflammatory reaction. 
The tantalum oxide crust came away from the soft 
tissues at the end of two weeks, but the crust in the 
nail bed area did not come away until October 1, 1945. 
At that time there was smooth tissue filling in the en- 
tire defect. We did not expect any great amount of 
regeneration of the nail in this case but, much to our 
surprise, the nail has grown in so that it covers the 
entire area. The healing has been from the sides and 
there is still an open line down through the center of 
the nail. However, at the present time there is evidence 
that nail is growing in proximally and we believe that 
eventually this man is going to have an intact nail. 


OMMENT: We have many nail injuries to deal with, 
and when nails have been avulsed the traumatized 
area is extremely sensitive. It is the rule rather than 
the exception to get low grade infections when these 
injuries are handled with greasy type dressings. Since 
we have instituted our tantalum oxide therapy we 
have never had any trouble with these injuries either 
from the standpoint of pain or secondary infections. 
The above case also illustrated the remarkable re- 
generation which takes place with tantalum oxide 
therapy. In this connection, another case history. 
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Employee T. M., age 41, working on a punch press 
August 28, 1945, caught her index finger in such a 
way that the tip was amputated. This accident hap- 
pened near the end of her work shift just before mid- 
night and both she and the nurse were in a hurry to 
get a ride home in their respective car pools. With 
this type of injury, if we had been called, we would 
have done a skin graft over the site of the amputation. 
However, we did not see the patient until the follow- 
ing afternoon—more than 15 hours after the accident 
happened—at which time she came in with her dress- 
ings thoroughly blood soaked. There was considerable 
oozing and much pain. We did not like the idea of doing 
a skin graft under the circumstances nor did we want 
to put in sutures to stop the oozing, because the finger 
injury definitely fell into the class of contaminated 
wounds. 

However, we proceeded to do a very thorough 
cleansing and irrigation and then, to keep the amputa- 
tion site dry, we packed it full of tantalum oxide. 
Within a few minutes there was no further bleeding 
and the tantalum oxide had formed a crust. The patient 
immediately remarked there was no more soreness in 
the end of the finger. This case was observed at fre- 
quent intervals and at no time was there any sign of 
inflammatory reaction. The tantalum oxide crust was 
not disturbed and finally came off in one piece. Much 
to our surprise, skin had grown in completely cover- 
ing the tip of the finger with only a slight scar off to 
one side. Along with this epithelization there had been 
a remarkable regeneration of the subcutaneous tissue 
much more marked than would have been the case if 
there had been a skin graft done at the same time. 


OMMENT: This case healed under normally adverse 

conditions in that it was taken care of long after 
the “golden period” had elapsed. In spite of the fact 
that we do not have any reason to believe that tantalum 
oxide is a bactericidal or bacteriostatic substance, this 
case would lead us to believe that it is safe to use 
sterile tantalum oxide powder in potentially contami- 
nated cases. 

We have a large series of cases of burns, both chemi- 
cal and thermal, which have teen treated with tantalum 
oxide. Most of our burns are located on the hands, 
feet, forearms and face. In dealing with burns of the 
hands and feet, it is extremely difficult to be sure of a 
clean wound in spite of the most meticulous cleansing. 
We wish to give case histories of two such cases. 

N. M., age 54, bachelor, occupation—laborer; na- 
tionality—Jugoslavian. On October 18, 1945, he 
and a fellow workman had been assigned to the job of 
repairing a roof with hot tar and sand, and N. M. got 
very excited trying to explain to his fellow workman 
how the sand should be spread out after the tar had 
been poured. Gesticulating wildly, he proceeded to 
demonstrate. He took off his glove and plunged his 
hand in what he thought was a barrel of sand but which 
proved to be the barrel of hot tar. In order to cool his 
hand off he plunged it into the sand. When we got him 
we were confronted with a first class roofing job which 
extended up over his wrist. It took some little time 
to get the sand and tar off his hand, which we did by 
using carbon tetrachloride as a solvent. As the tar 
came away big strips of loose skin also came away 
from his fingers. This case had all the earmarks of 
what would have been, under ordinary circumstances, 
a third degree burn if treated in the ordinary manner. 
We went through our usual technique of meticulous 
cleansing and applied sterile tantalum oxide aseptically. 
We bandaged up the hand and fitted it with an alumi- 
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num splint. As soon as the hand was dressed there 
was no further pain, and this man tells us that he 
never lost a moment of sleep because of his burned 
hand. When we saw him two days after the original 
injury he had removed the aluminum splint and he 
had loosened up the dressings in order to apply some 
homemade liquid remedy to the dressings which we 
suspect in this case was human urine. We immediately 
removed all of the dressings and were very 
much pleased to see that there was a tantalum crust 
adhering to all of the burned surfaces. We reapplied 
fresh dressings and this time we put on a plaster cast 
extending from his hand up to his elbow and water- 
proofed the cast. This was removed 15 days after the 
original injury, at which time we very definitely ex- 
pected to see areas of suppuration and granulation. 
The only areas which were not dry and covered with 
a thin pink layer of epithelium were two very small 
areas at the line of the cuticle of the little and middle 
fingers. The man was using his hand at work 21 days 
after the original injury and at the present time, seven 
weeks later, has full motion of all of the fingers. There 
has been physiotherapy given him daily since the cast 
was removed to attain this result. There is not any 
scar tissue present and at least 75% of the skin has 
attained its normal pigmentation at this time. 

The next case which we wish to cite is a female 
H. M., age 18, who accidentally dumped a cup full of 
molten hot alloy of cadmium, tin, bismuth and mag- 
nesium into the palm of her left hand. When we saw 
the burn it was one large mass of blisters and, as these 
were removed, the tissues underneath had the white 
appearance of thoroughly coagulated flesh. This was 
an extremely painful burn and yet as soon as we were 
through with our cleansing preparations and had ap- 
plied the tantalum oxide the girl was completely free 
of pain. The following day the girl announced that 
she wished to make a trip to Denver and, under the 
circumstances, we thought it would be advisable to 
waterproof her dressings. For this purpose we use a 
preparation which is dissolved in acetone. Apparently 
the acetone went through the thickness of dressing 
because she complained of pain which we thought would 
be only temporary, but she was so inconvenienced by 
the pain that she gave up her trip to Denver and came 
to see us the next day. We immediately removed all 
of the dressings and were very much pleased to see 
that there was no wound seepage, that most of the 
crust was intact and that there was no sign of swell- 
ing. We applied more tantalum oxide with sterile dress- 
ings and this time used an oil resistant gauze bandage 
for the outer dressing. From that time on the hand 
was perfectly comfortable. The dressings were re- 
moved on the twelfth day after the accident and the 
surfaces urider the tantalum oxide crust were intact 
with not a single area of suppuration or granulation. 
An interesting side-light on this case occurred when 
three days after the original injury this girl had a 
fish dinner and developed a very fulminating case 
of urticaria. She said that the soles of her feet and 
the palm of her other hand were driving her crazy 
with itching, and that the only comfortable spot on her 
entire body was the area of her burned hand covered 
by the tantalum oxide. At the present time she has 
full motion of all of the fingers and there is no scar 
present. 

These are just some cases picked out to illustrate 
why we ourselves are enthusiastic about the use of 
tantalum oxide. These cases under normal circum- 
stances could be very distressing to the attending 
industrial surgeon. In each of these cases the dress- 
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ings have been removed frequently and yet secondary 
contamination has not occurred. In each case the 
injury has been located in an area which tends to be 
very uncomfortable and yet the patients have been 
very comfortable. When you consider that in indus- 
trial work, employees are prone to complain out of 
proportion to their objective findings, in all of these 
cases the employees themselves have voluntarily ex- 
pressed their freedom from pain, it is very remarkable. 

In our clinic we do not only give lip service to 
the principle of preoperative cleansing, we spend a 
great deal of time carrying it out. It is our belief 
that the proper time to take care of a wound is the 
first time you see it and, therefore, we go to great 
lengths to follow a rigid technique. The patient, the 
nurses and the doctor are in a room by themselves, 
and are all masked to avoid the possibility of breath 
contamination. We use either ether or carbon tetra- 
chloride for degreasing skin, we clip the finger nails 
closely and clean up the cuticle as best we can, and 
we wash, not with soap, but with a sulphonated oil 
which has a pH of 7. This washing lasts for 10 to 15 
minutes and is done not only with cotton pledgets 
and gauze wipes but is also accompanied with irriga- 
tions with a soft rubber ball syringe. After we think 
we have the area as clean as possible it is thoroughly 
flushed with sterile water. Then it is debrided and 
whatever necessary surgery is done under aseptic 
precautions. Then the area is covered with tantalum 
oxide powder. Within a few minutes the wound seepage 
—blood, lymph or tissue juice—agglutinates the pow- 
der, forming a crust which in turn forms a tight seal 
over any of the raw areas. In our experience this seal 
has been so perfect that we have discarded all other 
methods of obtaining a wound covering. After a few 
minutes, depending on the amount of wound seepage— 
and one can tell when the oozing has stopped by the 
fact that additional layers of tantalum oxide put on do 
not become wet—sterile gauze dressings and a firm 
bandage are put on. We formerly used elastic band- 
ages for this purpose but as time goes along we are 
resorting less and less to compression and more and 
more to just a comfortable bandage plus splinting of 
the part. 


N A PAPER of this sort one could indulge in a great 

deal of theorizing as to what happens, and we have 
had many discussions on this subject. However, we 
are confining ourselves to the simplest possible ex- 
planation which is this: tantalum oxide is very kind to 
the tissues. In making this powder we have neces- 
sarily increased the surface area of the tantalum oxide 
tremendously. This powder evidently has great pow- 
ers of adsorption when it comes in contact with blood, 
lymph or tissue juice. There is an immediate aggluti- 
nation of the particles, and glueing action results 
which causes the agglutinated particles to adhere very 
firmly to each other and to the raw tissue. This crust 
then which is formed, has in it the tantalum oxide 
plus the elements which have exuded from the tissues. 
The tantalum oxide, we know, is chemically inert and 
exerts a very soothing effect upon the tissue. What 
causes the accelerated rate of healing is not for us to 
say except to call your attention to the fact that if you 
close a wound with a non-irritating material you are 
not going to interfere with any of the multitudinous 
reactions which are set up by nature in the healing 
process; you are going to protect the wound from extra- 
neous stimuli; you are going to allow cells which are 
partially devitalized to recover their vitality and take 
part in the healing process. The finest example of heal- 
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itig Which takes place by closing a wound is in skin 
grafting, but it is not always practicable nor feasible 
to do skin grafting for small wound areas. One must 
be willing to utilize hospital facilities and use up a 
lot of the patient’s time for which he usually does 
not draw full pay. Next to skin grafting, we think 
tantalum oxide occupies the place of pre-eminence 
in closing small wounds with a film which allows all 
of the natural processes to take place without inter- 
ference. At the same time, in our experience, tantalum 
oxide has cut down the dread of secondary contamina- 
tion during redressings to a minimum. It is easily 
sterilized by heating at a temperature of 310° F ina 
dry oven. Repeated sterilizations do not affect it. It is 
a material which can be kept easily at hand, and we 
use it either in a perforated top glass bottle, a powder 
blower, or sometimes dumping out of an open con- 
tainer and spreading with a sterile applicator. 

One of the first questions asked is what are the 
indications for the use of tantalum oxide. So far our 
work has been based entirely on the fact that tantalum 
oxide is extremely inert chemically, being more so 
than metallic tantalum itself; that physically it is a 
very fine, soft powder which has great adsorptive 
powers which permit it to form an airtight seal over 
a raw surface which is oozing and that, from a bio- 
logical standpoint, it is very kind to the tissues, so 
much so that we have not been able to detect any 
foreign body reaction to it. Our work has been con- 
fined to the external surfaces of the body, using it as 
a dusting powder and as a wound dressing for the 
skin injuries. In freshly traumatized wounds due to 
heat or physical agents, the first application of tanta- 
lum oxide after the wound has been cleaned is defini- 
tive in our experience. In chemical burns we follow a 
routine of 48 hours of dilution and neutralization and 
then proceed with tantalum oxide dressings. If there 
is to be a slough the tantalum oxide crust will not 
adhere until such time as the slough has completely 
separated, but the tantalum oxide makes for a com- 
fortable dressing nevertheless. In addition we have 
found that in our infected skin wounds, tantalum oxide 
acts as a very good carrier for penicillin and aids con- 
siderably in cleaning up the infection. As soon as the 
wound is free of slough and pus a tantalum oxide 
crust forms which is definitive. We have learned to 
leave these crusts alone until they are ready to come 
off by themselves, at which time the healing is complete 
beneath the crust. We have implanted tantalum oxide 
in two patients to see whether or not it would set up 
any irritation. One of these implantations is in the 
tip of the index finger and has been present now for 
three months without showing any sign of reaction. 

In any field where a non-toxic soothing powder is 
needed, there is an indication for the use of tantalum 
oxide. The pediatrician will be interested in it as a 
baby powder. Some surgeons will be interested in it 
as a glove powder. Some ophthalmologists are already 
studying its effect on the healing of corneal ulcers. 
The dermatologist will be interested in it wherever 
he has a weeping surface. The gynecologist will be 
interested in it as an intravaginal powder. There is a 
field for it in oral surgery in the packing of sockets 
of freshly extracted teeth. 

We have tried dispersing the powder in various 
media but it is our conviction that the best results 
come from the use of the dry powder in a finely divided 
state. In wounds involving large areas such as exten- 
sive burns, it has been suggested that the powder be 
applied first and then covered with a plastic film such 
as a methy! cellulose. We have had no experience with 
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this. However, the entire subject is a very new one 
and there will undoubtedly be many uses found for 
the powder and many types of application will be 
developed. 

When one examines the literature on the subject 
of wound healing, one is aghast at the numberless 
suggestions put forth to aid wound healing. However, 
if one will scan the literature carefully and pay atten- 
tion to what the men who have been getting the best 
results have to say there are certain fundamental 
principles which stand out clearly. Men like Blair, Koch, 
Mason, Mont Reid and others have stressed constantly 
the importance of mechanical cleansing of the wound 
area with the simplest agents, the gentle handling of 
traumatized tissues, non-adherent dressings, physio- 
logical rest, and compression. The early conversion 
of an open wound to a closed wound has been found 
to be of extreme importance. In our work with indus- 
trial injuries we endeavor to follow the precepts of 
the best teachers. We do not think there is any conflict 
with these principles in using tantalum oxide because 
we are becoming more and more of the opinion, as 
time goes by, that what we are doing with tantalum 
oxide therapy is to convert an open wound into a 
closed wound and at the same time achieve the result 
which comes from compression, namely, the suppres- 
sion of free bleeding and “white” bleeding. We also 
believe that we have a method wherein the danger of 
secondary contamination due to redressing is prac- 
tically eliminated. As far as the relief of pain is con- 
cerned, we believe that that is simply due to the tight 
sealing off which the tantalum oxide crust produces. 
In regard to “white” bleeding following burns, the 
tantalum oxide crust will not prevent it, although in 
our experience the reaction to the tantalum oxide crust 
is so favorable that after 48 hours there is no further 
wound seepage even in our most extensive burns, 
which is as good a result as you can expect from 
compression dressings. We are also rapidly becoming 
of the opinion that healing of the skin takes place 
faster in a dry medium than in an oily or moist me- 
dium. 

These observations are all our own and are subject 
to change as we go along. The work is new and we are 
trying to find the areas in which it is worthwhile to 
use tantalum oxide and where we should discard its 
use. At the present time we are trying it in as many 
different situations as we can think of. What we do 
know is that here we have a chemically inert powder 
of extreme fineness which ‘does exert a most favorable 
action in contact with traumatized tissue. 








Industrial Medicine at Yale 


paane for the establishment of a training institute of 
occupational medicine and hygiene have been announced 
by the Yale University School of Medicine. According to 
the educational program outlined, undergraduate medical 
students will be trained in the basic approaches to occu- 
pational medicine throughout all four years of their 
course. The curriculum will include instruction in sanita- 
tion, toxicology, traumatic surgery, shock treatment, re- 
habilitation methods, occupational diseases and their 
treatment, problems of ventilation, industrial medical ad- 
ministration, and other subjects. Outstanding industrial 
physicians will be invited to lecture, and students will re- 
ceive apprenticeship training in the medical departments 
of certain industries. Graduate instruction in the Insti- 
tute will be available to physicians working in industry, 
and further training will be open to industrial nurses. The 
Institute will carry on research in industrial health prob- 


lems, and give consultative service to industry. 
—From Industrial Hygiene News Letter, 5:11, 7, November, 1945. 
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Rates of Absenteeism and Turnover 


in Personnel 
—In Relation to Employees’ Work Attitudes— 


KEEVE BRODMAN, M.D., 
New York City 


ig A previous communication! it was shown that in 
a mail order concern the most efficient departments 
had rates of absenteeism and turnover in personnel 
that were among the lowest in the firm. The frequency 
of report to the medical department, short medical 
absence, lateness and turnover in personnel were found 
to form a tetrad of symptoms which was intimately 
related to the state of the employees’ emotional adjust- 
ment to work. This tetrad was studied as a unit with- 
out a separate analysis of each individual item being 
made. It is desirable in addition to determine the rela- 
tion of each item to the employees’ emotional adjust- 
ment to work and to their attitudes. 

Six months’ data on absenteeism and turnover in 
personnel have been collected in the firm, and it has 
become possible to make a statistical survey of the 
relation of each of these items to employees’ work atti- 
tudes. In this communication the result of the study 
of the frequency distribution of departmental rates of 
report to the medical department, short medical ab- 
sence, lateness and turnover in personnel are reported. 
These frequency distributions were examined for ab- 
normally high departmental rates, and for differerces 
in rates of departments having employecs with differ- 
ent durations of employment. Since a!] employees were 
similar, and were exposed equally to the causes of 
minor illness, lateness and turnover in personnel, 
abnormally high departmental rates were taken as 
evidence of the presence in these departments of an 
abnormally large number of employees with such work 
attitudes that they did not come to work with the 
discomforts of a minor illness, did not strive to be to 
work on time regularly, and were not willing to con- 
tinue work with the firm in the face of dissatisfactions. 
Differences in rates between departments with o'd and 
those with new employees were taken as evidence of 
differences in work attitudes and motivations in the 
two groups of employees. 


Methods 
T# SAMPLE STUDIED. The investigation was carried 
out on the same 24 departments of a mail order con- 
cern.dealing in books which was reported on in the 
previous communication.! With the exceptions noted 
below, all the employees were women of 20 to 35 
years of age, 20% of whom were married. They came 
from the same middle-class environment, had a high 
school educaticn, lived in or near New York City at 
approximately the same travelling time away from the 
office, and earned about the same average income. They 
had been with the firm from one to 15 years, did 
clerical work involving some typing, had about the 
same physical facilities in the office, worked the same 
number of hours each day, and had the same degree of 
responsibility at work. The variations in age, marital 
status, length of employment and income were equally 
distributed among all the departments. 

The exceptions were: The employees in one depart- 
ment were 30 to 50 years of age and did no typing. 
Those in another department had college educations 
or the equivalent, and were given somewhat greater 
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responsibilities, did little or no typing, and earned a 
slightly higher income than other members-of the 
concern. One department had male employees of 20 to 
50 years of age who did work involving physical ex- 
ertion. The employees in four departments were al- 
most entirely new workers who had been with the 
firm less than one year, earned a slightly lower income 
than the other members of the concern, were 18 to 28 
years old, and less than 10% of them were married. 

Employees in the 20 departments having o'd em- 
ployees were originally in one of the four departments 
having new employees. Vacancies in the 20 depart- 
ments were filled as they occurred from employees in 
the four departments chosen in order of seniority. 

METHOD OF STUDY. The above sample was studied 
to ascertain for each department the numbers and 
rates of: 

(A) Report to the medical department. 

(B) Days of short medical absence. 

(C) Lateness. 

(D) Turnover in personnel. 

Data for (A) were tabulated from the records of 
the medical department; for (B) and (C) from the 
daily time sheets; and for (D) from the weekly re- 
ports of the employees who had left the firm. The 
method of recording these items is uniform for all 
departments of the firm. Items (A), (B), and (C) 
were tabulated for each month of the six months from 
July to December, 1944, inclusive; item (D) was 
tabulated for the first and for the last six month 
period of 1944. The rates of this last item were tabu- 
lated for six instead of one month periods because the 
incidence of turnover in personnel was low, and for 
most departments sporadic. 

Short (one-, two-, or three-day) rather than long 
medical absences were chosen for study since they are 
almost entirely due to minor illnesses. .They are, more- 
over, more likely than long medical absences to have 
psychological determinants, and are the mcst common 
and the most troublesome type of medical absence to 
evaluate and eliminate. About 60% of these. medical 
absences, and also of the reports to the medical de- 
partment, were reported as being due to upper respira- 
tory infection, gastro-intestinal disturbance or dys- 
menorrhea. Less than 1% were for industrial acci- 
dents, of which almost all were of an extremely minor 
nature. The rest were for other minor medical com- 
plaints. 

Since almost every employee who left the firm re- 
signed, the rates of turnover in personnel represent 
quit rather than discharge rates. 

The rates of (A), (B), (C) and (D) were calcu- 
lated for each department for each period of time 
from the following formulae, based on incidence di- 
vided by exposure: 


for each department and each period of time, 
a a—is the number of employee reports to the 





Rate (A) = NW-s medical department; 

b—is the number of employee days of short 
b medical absence; 

Rate (B) = NW-G—»b) c—is the number of employee latenesses; 
d—is the number of employees who have left 
the firm; 

Rate (C) = — N—is the average number of employees in the 

NW-s department; 


W— is the number of assigned working days; 
s—is the total number of employee days of 


d 
Rate (D) = — 
N absence for any reason at all. 


Results 

‘TH RATES of report to the medical department, 
short medical absence, lateness and turnover in 

personnel are grouped separately for the 20 depart- 

ments having old employees and the four departments 
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TABLE I. 
REPORT TO THE MEDICAL | 
DEPARTMENT SHORT MEDICAL ABSENCE i LATENESS || TURNOVER IN PERSONNEL 
Rate per 100 Frequency Rate per 100 Frequency Rate per 100 Frequency Rate per 100 Frequency 
Person Days Person Days | Person Days Persons 
Exposed N* o** Exposed N oO Exposed § N oO Exposed N oO 
1.0— 1.9 0 1 0.0—0.4 0 3 | 0.0— 0.9 2 12 | 0.0—0.4 0 5 
2.0— 2.9 0 1 0.5—0.9 0 10 || 1.0— 1.9 5 8 |i 0.5—0.9 0 4 
3.0— 3.9 0 2 1.0—1.4 0 15 2.0— 2.9 6 17 1.0—1.4 0 9 
4.0— 4.9 2 6 1.5—1.9 i 12 | 3.0— 3.9 5 15 1.5—1.9 2 7 
5.0— 5.9 0 11 2.0—2.4 4 22 } 4.0— 4.9 2 13 2.0-—2.4 J 3 
6.0— 6.9 3 14 2.5—2.9 5 17 5.0— 5.9 1 15 i} 2.5—2.9 0 2 
7.0— 7.9 4 26 3.0—3.4 4 7 6.0— 6.9 3 13 1] 3.0—3.4 1 1 
8.0— 8.9 8 18 3.5—3.9 3 10 7.0— 7.9 1 7 3.5—3.9 1 2 
9.0— 9.9 1 11 4.0—4.4 3 6 8.0— 8.9 0 5 4.0—4.4 1 0 
10.0—10.9 4 9 4.5—4.9 0 6 9.0— 9.9 0 » 4.5—4.9 0 0 
11.0—-11.9 0 10 5.0—5.4 1 5 10.0—10.9 0 3 5.0—5.4 0 0 
12.0—12.9 2 4 5.5—5.9 0 3 11.0—-11.9 0 1 5.5—5.9 0 2 
13.0—13.9 0 8 6.0—6.4 0 2 12.0—12.9 0 2 6.0—6.4 0 0 
14.0—14.9 0 3 6.5—-6.9 0 2 13.0—13,9 0 1 6.5—6.9 1 0 
15.0—15.9 0 0 7.0—7.4 0 0 
16.0—16.9 0 ! 7.6—7.9 0 0 
8.0—8.4 0 0 
8.5—°.9 1 0 
. Se TE ee ee ee ee ee ee i —— ie 
MEAN 8.2 8.4 3.0 2.7 IL ; 3.3 _ 49 | he ai 4.1 1.6 
N* Departments having | new emplo "yees. O** De ‘partme nts having ‘old employees. 

Frequency distribution of rates of report to the medical department, short medical absence, lat , and turnover in personnel in 20 
departments having old employees and four departments having new employees. Rates of the first three items are per month for July to 
December, 1944; rates of the last item are per six ths for J y to D ber, 1944 

; . P * Number of 
having new employees. The frequency distribution of pepartments 
rates in these four items for the 20 and the four de- 307 rk. 
partments are shown in Table I. In Fig. 1 the fre- 


quency distribution of the rates is shown graphically, 
with departments having new employees represented 151 
by shaded areas. 

It can be seen that the frequency distribution of 














rates of report to the medical department of all de- Z 

partments of the firm form a curve of “normal” dis- 1 — 

tribution. There are no rates that are abnormally 4 6 8 10 12 ls 16 16 

high. The frequency distribution of rates of depart- 6 Rate of Report to the Medical Department 
g > ee - \d per 100 person days exposed 

ments having new employees is in the middle range 

of the entire firm. The mean rates of departments ) 


with new and those with old employees are essentially 
the same: 8.2 and 8.4 per hundred person days exposed 











respectively. ™ 
The frequency distribution of rates of short medical 
absence of all departments of the firm is skewed to 
the right, with 13% of the rates in the tail of the t 
curve in the range of rates between 4.5 and 7.0 per [2 a SS a me ee 
hundred person days exposed. The frequency distri- Rate of Short Medical Absence 
30, per 100 person days exposed 


bution of rates of departments having new employees 
is in rectangular distribution in the middle range of 
the entire firm. The mean rates of departments with 
new and those with old employees are essentially the 
same: 3.0 and 2.7 per hundred person days exposed 
respectively. 

The frequency distribution of rates of lateness of 
all departments of the firnt is skewed to the right, 
with 19% of the rates in the tail of the curve in the 3 i rs nt a: we me eS 
range of rates between 7.0 and 14.0 per hundred person Rate of Lateness per 100 person days exposed 
days exposed. The frequency distribution of rates of 104 
departments having new employees is concentrated in 


154 











oO Old employees 


the left half of the histogram; no rates for depart- New employees 
ments with new employees are in the upper range of 
8.0 to 14.0 although 17% of the rates of departments a 


with old employees are in this range. The mean rate 
of departments with new employees is 3.3 and for de- 
partments with old employees is 4.9, which is 50% 
greater in departments with old employees than in ——e 




















: 2 4 5 6 7 g 9 
those with new. Rate of Turnover in Personne] 
The frequency distribution of rates of turnover in Fig. 1. per 100 persons exposed 
personnel of all departments of the firm is skewed to Frequency distribution of rates of report to the medical 
the right, with 21% of the rates in the tail of the curve department, short medical absence, lateness, and turnover in 
in the range of rates between 3.0 and 9.0 per hundred personnel in 20 departments having old employees and four 


F Se departments having new employees. Rates of the first three 
persons exposed. The frequency distribution of rates cme ate ber eneill Gar Adie So Geesntien, 000 eaten of tho 


for departments having new employees is concen- last item are per six months for January to December, 1944 
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trated in the right half of the histogram; no rates for 
departments having new employees are in the lower 
range of 0.0 to 1.4, although 58% of the rates of de- 
partments with old employees are in this range. The 
mean rate of departments with old employees is 1.6 
and for departments with new employees is 4.1, repre- 
senting a rate 156% higher for new than for old em- 
ployees. 

The mean monthly rates for the whole firm of report 
to the medical department, short medical absence, and 
lateness, for the six-month period between July and 
December, 1944, are shown in Fig. 2. All three rates 
show a slightly rising trend for this period. 


Rate per 
100 


Person Days 
exposed 


tment 
104 Medical Deper 
tne 
Report to 
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cal absence 








snort wedi 
Jul Aug Sep Oct wt tr 
Fig. 2. 


Average monthly rates for the whole firm of report to the 
medical department, short medical absence and lateness dur- 
ing the six-month period from July to December, 1944 


Discussion 
T= frequency of absenteeism from major illness is 
identical with the frequency of the illness itself. An 
employee with a major illness, for instance lobar pneu- 
monia or acute appendicitis, is totally incapacitated 
for work, and so becomes an absentee. He becomes an 
absentee no matter how much he may want to come to 
work, and no matter what his work attitudes may be. 

With minor illness, on the other hand, the disability 
is not great, and employees are physically capable of 
coming to work and carrying out at least part of their 
duties. However, to come to work while suffering the 
discomforts of a mild disorder, the employee must 
have work attitudes that make him want to work in 
spite of these discomforts. Lacking these attitudes, 
he becomes unwilling to work in the face of his illness, 
and is an absentee. 

If there are a large number of employees in a de- 
partment who are unwilling to work with minor ill- 
nesses, their absences bring the departmental rate of 
absenteeism to a higher level than in other depart- 
ments in which there are fewer such employees. Two 
departments with identical incidence of minor illness 
may thus have quite different rates of absenteeism 
from such illness. The departmental rates of absen- 
teeism will be the same only should both departments 
have the same percentage of employees who stay away 
from work while suffering from the discomforts of the 
illness; should the percentage of such individuals in 
each department be different, the departmental rates 
of absenteeism will also be different. 

These relations are seen above. As shown by the 
mean rates of report to the medical department and 
of short medical absence in Table I, employees re- 
ported to the medical department three times as fre- 
quently as they were absent in days for the same types 
of illness. Some employees who developed minor ill- 
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nesses, therefore came to work while ill, while others 
were absent. In the departments in which the absen- 
tees were particularly numerous, the departmental 
rates of short medical absence were significantly higher 
than in the firm as a whole. These high rates could 
not be balanced by other low rates to form a curve of 
normal distribution since the median and the mean 
of the curve are too near zero. 

In similar groups of employees, such as the depart- 
ments of the firm studied, who have been equally ex- 
posed to minor illness, the relative rates of absen- 
teeism from minor illness thus become measures of 
the percentage of individuals in each group whose wor’ 
attitudes are such that they stay away from work 
with the discomforts attendant upon such i'lness. 

Those employees who come to work with a minor ill- 
ness may be said to have “good” work attitudes. The 
term “good” is used without ethica! implications, and 
only to indicate that the work attitude prompts the em- 
ployee to come to work in spite of illness. Such “good” 
work attitudes are: a high level of aspiration; a 
special interest in the work; a desire to win promotion 
or an increase in pay; a sense of obligation to the 
firm, and a desire to do good work in return; a dis- 
inclination to burden fellow workers with the added 
work the individual’s absence would entail; a desire to 
benefit by the training and the experience the work 
allows; certain emotional needs that the work satis- 
fies; a drive to excel; the emotional and practical needs 
to keep a good attendance record; and, in the case of 
obsessive individuals, the compulsion to do superior 
work. It is obvious that employees who are strongly 
motivated by such attitudes will make every possible 
effort to come to work in spite of illness. 

Employees who lack these motivations and attitudes, 
either because of intellectual or emotional reason or 
because their interests outside the firm are paramount, 
may be said to have “poor” work attitudes. Such em- 
ployees do not feel the need to come to work while ill. 
As a result they are absent with even minor illness, 
and the rates of short medical absence in their depart- 
ments is increased by this absence. 

An employee’s work attitude is in part determine! 
by the influence and pressure of the group in which 
he works. Leadership, group traditions and ideals, 
loyalties and the sense of unity within the group, all 
influence the work attitudes of the individual em- 
ployee. In some groups, at certain times, these influ- 
ences and pressures foster the development of “good” 
attitudes, and in other groups, at other times, of 
“poor” attitudes. Employees thus tend to develop 
“good” or “poor” work attitudes in groups, and as a 
result, groups tend to have employees with good at- 
tendance records or with poor attendance records. 
Such differences in group attendance records are 
shown in Table I and Fig. 1, not only in relation to 
short medical absence, but also to lateness and turn- 
over in personnel. 

The “good” work attitudes that motivate the em- 
ployee to strive to come to work on time are similar to, 
although not identical with, those that motivate him 
to come to work while ill. Illness is usually an ade- 
quate excuse for absence, but it is difficult to find a 
satisfactory excuse for lateness. Fear of not being 
able to explain a lateness is thus one of the “good” 
work attitudes that keep an employee from being late, 
although a similar fear does not keep an employee 
from being absent while ill. 

Even more obviously, the decision of the employee 
to continue work with the firm in spite of minor an- 
noyances is influenced by his work attitudes. An em- 
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ployee whose attitude is one of dissatisfaction with 
his duties, dislike of others on the staff, or resentment 
over the way he is being treated, is more likely to 
quit his job or to do such poor work that he is dis- 
missed, than is the employee who considers his work 
rewarding and a source of personal satisfaction. 

Differences in the behavior of old and new em- 
ployees in regard to the frequency with which they 
were late and with which they left the job is shown 
in Table I and Fig. I. New employees were late less 
often but left the employ of the firm more frequently 
than did old employees. These differences are associ- 
ated with differences in the work attitude of the em- 
ployees in the two groups. Old employees have become 
accustomed to the routine of the firm’s operation and 
have lost their initial tenseness on the job. They have 
discovered what liberties the firm allows and what 
limitations are imposed on them; they have developed 
a sense of security and a feeling of loyalty to the firm. 
New employees, on the other hand, are still in the 
process of adjustment to their jobs. They have not yet 
discovered what liberties they may take with safety, 
and have not as. yet developed a strong emotional at- 
tachment to the firm. In contrast to old employees, 
new employees usually still try to make a good im- 
pression by never being late. However, they develop 
dissatisfaction more easily than old employees, and be- 
cause their emotional ties to the firm are not strong, 
they quit their jobs with greater frequency. 

It is apparent that new employees have “good” work 
attitudes in relation to lateness but “poor” work atti- 
tudes in relation to leaving the employ of the firm. As 
pointed out above, the terms “good” and “poor” are 
used without ethical implications. Attitudes are called 
“good” if they bring the employee to work when he is 
uncomfortable with a mild disorder, if they bring him 
to work on time, and if they keep him at work even 
under minor dissatisfaction. A single work attitude, 
such as fear of the supervisor, may be “good” in that 
the employee comes to work on time because he is 
afraid to be late, and “poor” in that he seeks to leave 
the firm at the first opportunity to take a job under a 
less threatening supervisor. Also, an attitude that 
prompts an employee to come to work while ill may 
be “good” for him in that he receives promotion for 
doing more than his share of work, but “poor” for him 
in that he is exposed to the development of more 
serious physical disorders. 

An interpretation of the significance of the fre- 
quency distribution of rates of report to the medical 
department, short medical absence, lateness and turn- 
over in personnel, may be summarized as follows: 

The frequency distribution of rates of report to the 
medical department form a curve of “normal” distribution, 
with the departments having new employees distributed 
in the middle range. 

The frequency with which employees reported to the 
medical department was determined by the “chance” 
occurrence of medical and surgical disorders. New and 
old employees reported to the medical department with 
equal frequency. 

The frequency distribution of rates of short medical 
absence is skewed to the right, with 18% of the depart- 
mental rates in the tail of the skew, and rates of depart- 
ments having new employees in rectangular distribution 
in the middle range. 

The occurrence of a minor illness was not in all cases 
followed by an absence. Only a limited number of em- 
ployees in the firm, those with “poor” work attitudes, 
were absent when they developed minor illnesses; and 
they were more numerous in some departments than in 





INDUSTRIAL MEDICINE 





December, 1945 


others. Only a limited number of departments had 
many such employees. Old and new employees were 
absent with the same frequency when they developed 
minor illnesses. 

The frequency distribution of rates of lateness is skewed 
to the right, with 19% of the departmental rates in the tail 
of the skew, and rates of departments with new employees 
amodal to the left. 

Only a limited number of employees in the firm, those 
with “poor” work attitudes, were often late due to 
causes within their control. They were more numerous 
in some departments than in others, and only a lim- 
ited number of departments had many such employees. 
Employees made more of an effort to be to work on 
time when they were hired recently than when they 
had been with the firm for any considerable period of 
time. 

The frequency distribution of rates of turnover in per- 
sonnel is skewed to the right with 21% of the depart- 
mental rates in the tail of the skew, and rates of depart- 
ments with new employees amodal to the right. 

Only a limited number of employees in the firm were 
willing, under working conditions similar for all, to 
leave the employ of the firm. These employees had 
“poor” work attitudes, and were numerous in only a 
few departments. Employees were much more likely 
to leave the firm when they had been recently hired 
than when they had been with the firm for any con- 
siderable time. 


Case Histories 

HE following case histories illustrate in individual 

instances the relationship of absenteeism and turn- 
over in personnel to work attitudes. Because of the fact 
that individual employees were interviewed only if 
their absenteeism or reports to the medical depart- 
ment were abnormally high, only cases with “poor” 
work attitudes are quoted. These cases by themselves 
do not give a balanced picture of the average attitudes 
of employees in the firm. In general, work attitudes 
were “good” and morale was high. It was common in 
the office to hear such remarks as, “She’s a fine super- 
visor. I’d do anything for her” or, “I’ve been with the 
firm a long time and they’ve always treated me right; 
I’ll do the same for them” or, “We have a good record, 
and we all try to keep it.” 

An employee had many absences when she became 
worried about her home problems, and lost interest 
in her job. Female, married, age 21, length of employ- 
ment 18 months. This employee had many one and 
two day absences reported as being due to gastro- 
intestinal disturbances and “run down” condition. 
In some months these absences occurred frequently, 
and at other times the employee had no absences for 
several months. Psychiatric interview revealed that 
these absences occurred at times when the employee 
was overwhelmed with her problems at home. Usually, 
her attitude towards work was “good” in that she tried 
to do as efficient a job as possible in order to “really 
earn my money.” At the times her problems at home 
became acute, she lost interest in her work. “When 
I’m worried about my family I can’t concentrate on 
my work. The troubles I have at home bother me so 
much that my work doesn’t seem to be important.” 
This employee’s husband is in the army, and the in- 
validism of her mother and death of her father have 
made her the head of a household that includes a 
younger sister. Despite the fact that she is only 21 
years old, she has had to take the responsibility of 
meeting the problem of her mother’s illness and of her 
sister’s upbringing. It was at times that the diffi- 
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culties at home became particularly acute that the 
employee lost interest in her work at the office and 
became an absentee. 

An employee was often late at a period when her 
mother was ill and during which she lost interest in 
her work. Female, single, age 28, length of employment 
three years six months. Employee’s record for lateness 
had been good, until suddenly she began to come late 
almost every day. Investigation revealed that her 
mother had suddenly taken ill, and that she felt it her 
duty to stay home with her mother as long as possible 
each morning. Although previous to her mother’s 
illness her work attitudes had been “good” in that she 
had always shown a high sense of duty and responsi- 
bility towards her work, she now lost interest in her 
work and felt that her responsibilities towards her 
mother took precedence over those towards work. She 
recognized the right of the firm to demand that she 
be on time, but her interest in her work had deterio- 
rated to such an extent that she was prepared to give 
up her job if this demand were pressed. In view of the 
fact that her record had been satisfactory to this time, 
and that the circumstances were unusual and only 
temporary, the firm granted her permission to come 
late every morning for a limited time. 

An employee who disliked her job fatigued quickly 
at work, was frequently absent, and finally quit her 
job. Female, single, age 19, length of employment 
three months. During her employment, this worker 
had reported frequently to the medical department and 
had often been absent for upper respiratory infections. 
In psychiatric interview she stated that she tired 
easily on the job, and that she didn’t know whether she 
wanted to stay with the firm and do the work to which 
she was assigned. She had no obvious structural dis- 
order to account for her fatigue, and on week ends she 
led a physically active life with no distress. This was 
her first job; she resented working, and had not ad- 
justed either to her work or to her fellow workers. 
Her attitude towards her assignment was “poor” in 
that she would do as she was told since she needed 
a job, but that she preferred different and easier work. 
She had no desire to improve her abilities as a clerk 
or typist, or to be promoted to a better job in the firm. 
Shortly after interview she resigned from the firm, 
giving “ill health” as the reason. 

An employee who had difficulty in adjusting to her 
fellow workers was frequently absent, and finally quit 
her job. Female, single, age 19, length of employment 
four months. This employee was the youngest of five 
siblings, and had always been babied by the rest of the 
family. After graduation from high school she was 
urged by her family to get a job and earn some money. 
Although jobs were easy to obtain, she took five months 
to find one that suited her. In this job she did clerical 
work in a small concern hiring only four employees. 
She left this concern after only three weeks because 
she could not get along with two of the other em- 
ployees. Two months later she was hired by the mail 
order firm being studied, and found the same difficulty 
in adjusting to her fellow workers that she experienced 
in her previous job. “My supervisor treats me as if 
I’m a stranger and as if she doesn’t care for me. I’m 
not used to being treated this way. At home every one 
is very affectionate.” She had frequent absences, re- 
ported as nervousness, dysmenorrhea and generalized 
fatigue. In psychiatric interview she stated that she 
was afraid to work in a “strange firm,” and that she 
became nervous and apprehensive when the supervisor 
didn’t give her a great deal of attention. She had no 
insight into her problems of dependency, and could not 


INDUSTRIAL MEDICINE 





Page 957 


see how they were related to her attitudes towards 
work and her fellow workers. She did not want to con- 
sider the possibility that the supervisor really liked 
her and that her fellow workers were not antagonistic, 
or that the trouble was that she wanted to be babied. 
She never looked upon herself as an integral member 
of her department, and never developed interest in 
whether the department was operating efficiently. Two 
weeks after interview she quit her job, giving “ner- 
vousness and poor health” as the reason. 


Summary 

N INVESTIGATION was made in a mail order firm of 
+ the number of reports to the medical department, 
short medical absences, latenesses and turnover in 
personnel. The frequency distribution of departmental 
rates in these items was studied, 

2. Employees reported to the medical department for 
minor illnesses three times as frequently as they were 
absent in days for the same types of illness. It is in- 
ferred that some employees came to work despite minor 
illness and reported to the medical department for 
treatment, while other employees with the same types 
of illness became absentees. 

3. Employees in all departments were exposed 
equally to the causes of minor illness, lateness and 
turnover in personnel. Yet, the rates of absenteeism 
due to minor illness, of lateness, and of turnover in 
personnel was significantly greater in some depart- 
ments than in others. These significant differences 
in departmental rates are interpreted as being the 
result of departmental differences in employees’ atti- 
tudes towards work. The factors that influence em- 
ployees’ work attitudes are discussed above. 

4. Length of employment did not affect the fre- 
quency with which employees reported to the medical 
department or took short medical absences. However, 
old employees (who had been with the firm more than 
one year) were late 50% more often than new em- 
ployees (who had been with the firm less than one 
year), while new employees quit their jobs 156% more 
often than old employees. 
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Peacetime Complaints 

NDUSTRIAL workers have decidedly fewer health com- 

plaints, now that the war is over. They have less nerv- 
ous indigestion, insomnia, cumulative fatigue and nervous 
exhaustion. Blood pressure readings are lower in em- 
ployees over 45 years old. These findings, from a survey 
begun last April and planned to continue into next year 
and to include several hundred plants of all sizes involv- 
ing more than 1,000,000 workers, were reported by DR. C. 
0. SAPPINGTON, of Chicago, at the (Pittsburgh) meeting 
of the Industrial Hygiene Foundation. “Shorter hours of 
work and relief from pressure of production and the gen- 
eral anxiety generated because of the possibility of being 
called into the armed forces” are the reasons DR. SAPPING- 
TON gave for the improvement in industrial workers’ 
health. “On the other hand,” he stated, “in some quarters 
there has been an increase in the incidence of occupa- 
tional disease in plants which have had no such experience 
during the years of the war emergency. This may be due 
to the laying off of professional personnel and termination 
of employment of others.” Referring to current labor prob- 
lems, he said: “One element in sustaining and maintaining 
an adequate industrial health service is the opportunity 
to maintain production at a high level. This is overlooked 


for shorter working hours and more pay.” 
From the Camden, New Jersey, Courier, November 19, 19465. 
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Industrial Health 


—in Small Plants— 


GLENN S. EVERTS, M.D., 
First Councilor District Member, 
Commission on Industrial Health and Hygiene, 
Medical Society of the State of Pennsylvania 


pee the past year the president of a small 
industrial plant in Philadelphia began a medical 
service on his own initiative. After requesting an in- 
formational interview with an industrial physician he 
built a sizeable three-room dispensary, engaged the 
full-time service of a registered nurse ard the rart- 
time in-plant service of a physician. In his factory 
of about 500 employees he has less than eight lost-time 
accidents per year. Why, then, did he institute a med- 
ical service? 

The answer to that question is specific, for, in dis- 
cussing health and personnel matters with him on 
later occasions he has, in substance, made the following 
statement. The reason, he says, why I want a medical 
service in my plant is because, although I believe in 
maintaining the health of our employees, I expect the 
dispensary to serve as a morale builder. For when we 
approach the era of postwar competition I feel sure 
that the plants in the same industry which can offer 
the better working conditions and the better service 
facilities to their employees will be able to hold the 
better types of worker on their payrolls. 

To what extent other small-plant executives are be- 
ing activated by this same reasoning is difficult to 
determine, but at least we know that a medical service, 
as an important employee facility in the postwar pro- 
gram, is being directed to their attention with increas- 
ing frequency. The subject is being mentioned con- 
sistently in several trade journals. Various programs 
of education, with varying degrees of cooperation be- 
tween interested groups, have been instituted by state 
and local medical societies, by governmental industrial 
hygiene departments, by the health committees of the 
Chambers of Commerce at the local, state and national 
levels, by the manufacturer’s associations, and by the 
CIO and AFL. In some communities arrangements 
have been worked out for more intensive education 
within the plant itself, directed toward both worker 
and management. But all this effort, as we understand 
it, has as its ultimate goal the institution of a good 
industrial health service within each small plant. 

Sooner or later this increasing trend toward 
employee-service thinking on the part of the executive, 
plus organized encouragement to plan for the health 
of his employees, will result in an active desire for a 
medical service. Just how soon this will come about is 
problematical, but the fact that it is getting closer 
must be conceded. 

If the call comes in any appreciable volume, and 
especially from the many smaller plants of 25 to 200 
employees, it is our belief that those plants will need 
to depend upon the general practitioner located near 
them for their industrial health service. So from now 
on, even though most of us here assembled are inter- 
ested in extending industrial health into the thousands 
of small plants in this area, our remarks might be 
more appropriately directed to the general practi- 
tioners. As a matter of fact we would like this to be 
a plea to the physicians practicing in the neighborhood 
of small industries to think seriously of extending 
a part of their practice into the field of industrial 
health. 


Presented at Five-State Regional Governmental Industrial Hygiene 
Conference, Philadelphia, September 25-26, 1945. 
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Within our own experience we have maintained, 
for varying years of time, a dispensary schedule in 
29 small plants. Among them have been plants with 
25, 60, 100, 150, and 200 eixnloyees. FEech of those 
plants saw fit to build its own dispeisary and have its 
own part-time nurse and part-time physician. Each of 
them came to have a certain amount of pride in the 
fact that it had a dispensary within its own four walls, 
and that it had a physician who came to the plant at 
certain hours each week and knew what was going on. 
Furthermore considerable time was saved its employees 
by this arrangement. 

But, however desirable it may be for each smaller 
plant to have its own dispensary and its own physician, 
experience has shown that it would be more feasible 
to turn to the nearby general practitioner for an in- 
p'ant medical service than to depend upon the part- 
time service of an industrial physician doing full-time 
work going from plant to plant. The allowable excep- 
tion to this arrangement is where small plants are so 
close together or so intimately housed that a central- 
ized service can adequately care for them all. 

If we are putting it up to the general practitioner, 
then, to heed the possible call for a few hours’ work in 
industry we should expect him to want to know the 
answers to several questions about the venture. At least 
we should expect him to want the answers to the fol- 
lowing three questions: first, how much time will it 
take and what hours of the day; second, how much of a 
fee will there be for time away from the office; and, 
third, what wi'l be the nature and scope of the service 
to be rendered. 

An attempt will be made to answer these questions 
based on our personal experience and observation. The 
answers, therefore, will be arbitrary but if we can 
adequately describe the general picture of industrial 
health work in small plants the result may serve-as a 
guide to the physician’s more serious consideration. 

The first question—how much time will it take and 
what hours of the day? The amount of time or the 
number of hours per week it will take obviously will 
depend upon the ultimate desire of the executive. As- 
suming the presence of a part-time nurse, perhaps no 
more than one hour per week of the physician’s time 
will at first be acceptable. Especially this may be true 
for the quite small plants. Of course not much more 
than an appraisal of the accident cases can be accom- 
plished on so short a schedule. But it is better than 
nothing and the encouragement and support it gives 
the nurse is certainly worth the effort. Many of us are 
aware that the more alert compensation insurance 
carriers are becoming increasingly active in encour- 
aging better medical supervision for the large number 
of nurses in industry with very little, if any, direct 
help from a physician. So even though one hour per 
week per 100 employees or less might be considered 
the minimal physician’s schedule for the barest super- 
vision, two hours per week, spaced two days apart, add 
materially to what can be done and serve as the 
stepping stone to an adequate industrial health pro- 
gram. In our experience the hour or hours of the day 
which might be agreed upon for the physician’s visits 
makes little difference to management. However, the 
physician’s and nurse’s schedule should coincide. Gen- 
erally speaking the afternoon hours for the nurse up 
to auitting time give better coverage for accidents. 

The second question: how much of a fee wi!l there 
be for time away from the office? In our op‘nion the 
only fair answer to that question is for each physician 
to decide how much money a particular hour or more 
away from his office is worth to him. The fee, there- 
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fore, will vary with the community and with the indi- 
vidual practitioner. The suggestion that a small plant 
should have its own dispensary and should include the 
services of a physician may have been prompted by its 
compensation insurance carrier, possibly by its labor 
union, or indirectly by some industrial health education 
program, The agreement about the fees and hours, 
however, should be left to a personal interview between 
the physician and the plant executive. As mentioned 
earlier, efforts are being made in various communities 
to extend medical service into small industries. We feel 
sure those efforts include the message that the plant 
executive must expect to pay an adequate fee for satis- 
factory medical service. But on the other hand it has 
been our observation that the discontinuance of more 
than a few plat medical services in the past was not 
the result of the cost of the service, or of the economic 
depression, but was the result of lack of interest by the 
physician beyond the fee he was paid for his time. 

The significance of that fact brings us logically to 
the last question—what will be the nature and scope of 
the service to be rendered? One’s inherent interest in 
a certain type of work is governed largely by whether 
or not he likes it, and that in turn is governed by the 
character of the work itself. 

As previously suggested, if a physician practicing 
near a small plant is called in for no more than one 
hour per week he can not be expected to do more than 
see the current accident cases, discuss with the nurse 
the accumulated questions on her work of the previous 
week, and be on his way. Truly, his visit will have been 
a worthwhile help to the nurse and a service to the 
employees reassured by care from the plant’s own dcc- 
tor. The interest of the physician himself in this 
really too meager schedule will be maintained largely 
by the enthusiasm of the alert industrial nurse and 
the way she plans the use of his time. But, as the 
work proceeds, it is our belief that such a variety of 
cases and situations will be brought to his attention 
as to challenge his interest in a more comprehersive 
program. Sooner or later he himself will be willing 
to admit the need for more time, and no one can sell 
the idea to the plant executive better than the physi- 
cian who can demonstrate that need on the job. But no 
matter how an increase in his time is achieved he will 
be on the road to a more interesting and satisfactory 
industrial health program. We would here repeat the 
inference that, in our experience, two hours per week 
per 100 employees, with visits spaced on alternate 
days, has proved to be an optimal schedule. 

What, then, will the physician find himself doing 
when the industrial health program gets into full 
swing? The answer is that he will be attemptirg to 
carry out: the more important functions of such a 
program as practiced in the larger plants. 

With the help of the plant nurse he will be caring 
for the accidents or directing their disposition. He 
will be examining the new employees as fast as he has 
the time, directing the nurse in giving help to minor 
illnesses, and referring the employees with more seri- 
ous pathology to the proper medical source for further 
diagnosis and care. As he becomes better acquainted 
with his job he will be concerned about safety meas- 
ures and occupational disease hazards and their control. 

But there are other calls for his time and advice 
which are seldom mentioned in a resume of the 
activities of the industrial physician. Some of these 
seemingly non-medical activities are born of the 
closer relationship which often exists in a small plant 
between the employees and the physician. Because we 
knew we would want them included in giving the pri- 
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vate practitioner an accurate picture of his work we 
started several weeks ago to take notes. These are our 
findings arbitrarily arranged by subjects: 

Compensation Cases. Talked over phone with angry 
father of toy explaining the prognosis of his son’s 
crushed hand. Tried to explain to an employee why a 
knee injury, even though properly reported 18 months 
ago, would not be accepted by the insurance company 
for present care. Succeeded in explaining to plant 
executive why lost time from a strain caused by re- 
peated motion did not constitute an accident. 

To Work or Not to Work. Mary Brown came to the 
dispensary complaining of abdominal distress and 
wanted to go home. We decided after due considera- 
tion that simple medication was indicated, and not a 
day off. The foreman sent Tom Smith to the dis- 
pensary. His temperature was 102, but he did not want 
to leave work. Nevertheless we convinced him he 
should, and sent him to his family physician. We 
called on a foreman at his home advisedly to urge him 
to return to part-time work as a help in rehabilitation 
following an operation for malignancy. Discussed the 
safest possible job for a case of recently discovered 
epilepsy in an employee of many months service. De- 
cided after various conversations that the schizo- 
phrenic symptoms of a young employee were not com- 
patible with continued work, and so advised his 
physician. 

Follow-up on Known Pathology. For the second time 
tried to impress a middle-aged man with the impor- 
tance of returning to his physician for a long overdue 
check-up on his blood sugar. Urged a young employee 
to arrange for a 14 x 17 chest x-ray in order to be sure 
about the findings reported as the result of a mass 
survey. Phoned the family physician of an employee 
to ask if he was reporting regularly for anti-luetic 
treatment inasmuch as we knew he had skipped sev- 
eral visits the month before. 

Friendly Advice Pertaining to Illness of Employee's 
Family. Phoned physician to determine the possible 
prognosis of a threatened amputation due to diabetic 
gangrene. The distressed office worker was the pa- 
tient’s older sister and guardian. Explained the prob- 
able reason for certain hospital procedures relative 
to the illness of an employee's child. The father was 
under the impression the hospital was giving him the 
“run around,” 

Helping the Safety Program. Arranged with the 
plant superintendent to furnish white paint to a 
couple of employees who agreed to paint the edge of 
several skids. The result, fewer skinned shins. Urged 
the plant engineer to provide some sort of a hoist and 
a pouring crad'e so that employees would not need to 
lift a 250-pound carboy to a platform and pour caustic 
acid therefrom. Called in the safety engineer of the 
insurance carrier to suggest some sort of a guard for 
a stapling machine. Posted a sign for the benefit of a 
group of school boys to keep their shirt tails tucked 
in so they would not get them caught in the rollers 
of the conveyor belts. 

And lastly—Being Alert to Occupational Disease 
Hazards. Proceeded to investigate a process by which 
a large steel cylinder was being coated with a bragss- 
like alloy blown on as it was vaporized in a white 
flame. The exhaust we learned had been discarded. 
Ordered a special mask and goggles for an employee 
uncomfortably allergic to flour dust. Referred a girl 
with eczematous dermatitis to a dermatologist to decide 
whether the solvent for the cement she used was the 
cause of the lesions. It was, and we changed the girl’s 
job. Advised the superintendent to arrange the duties 
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of an employee with frequent myositis so that he 
would no longer need to leave a hot room and work in a 
cold one. 

We have included our notes relative to the safety 
program and occupational disease hazards not because 
we expect them to be regarded as the seemingly 
trivial activities of the day’s work but rather the 
opposite. The physician and nurse in a small plant 
are more often than not the only two people who be- 
come much concerned about either of the two subjects, 
and whatever is done about them is usually done at 
their behest. 

It must be obvious by now that any industrial physi- 
cian could enlarge still further on the routine and 
minutiae of his day’s time. If nothing else, the job is 
kaleidoscopic. We trust, however, that the interest 
of the general practitioner will be stimulated by the 
never-ending opportunity to practice real preventive 
medicine along with the curative medicine of his pri- 
vate practice. 

In the foregoing remarks attention has been ca'led 
to the inevitable trend toward establishing industrial 
health services in smal] plants. The feasibility of the 
private practitioner’s role as the industrial physician 
for the thousands of smaller plants in this area was 
emphasized. An effort was made to give an unbiased 
description of industrial health work both on a begin- 
ning skeletonized schedule and on a schedule sufficient 
for a well-rounded job. And the details of some of the 
work, aside from its standardized routine, were pur- 
posefully delineated with the thought in mind that 
by knowing the interesting nature and scope and 
fundamental importance of the mission the private 
practitioner will be challenged to give it part of his 
time and attention. 


A Discussion of the Commoner Industrial 
Dermatoses 


SAMUEL M. PECK, M.D., 
New York City 


- 1938 SCHWARTZ! summarized the incidence of 
occupational dermatoses and their causes in the 
basic industries. He concluded from his study of the 
English and especially the American statistics that 
there was an annual incidence of occupational derma- 
toses of at least 1% for all industrial workers. A'kalies, 
petroleum products and solvents were the chief causes 
of the dermatoses. 

In an analysis of 32,512 cases of dermatitis reported 
among workers in seven states during the period of 
July, 1938, to October, 1943, plus the 9,116 cases pre- 
viously reported, Brinton and Schwartz? were able 
to show that petroleum products and greases were 
responsible for 18.8% of the cases, alkalis (and cement) 
for 11.7% and solvents for 7.8%. Apparently in spite 
of the introduction of many new chemicals into in- 
dustry, the chief causes of industrial dermatitis in the 
last five years have remained unchanged. This is prob- 
ably due to the fact that the greatest number of work- 
ers are exposed to these irritants. 


Petroleum Products and Greases 
[t Is the cutting oils among the petroleum products 
and greases which are the most frequent causes of 
dermatitis among the workers coming in contact with 
them. The cutaneous eruptions which they elicit are 
in most instances of the acneform type. 
Cutting oils are divided into two classes: The soluble 
and the insoluble. 
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Soluble oils usually consist of sulfonated petroleum 
oils highly diluted with water and are used mainly for 
cooling the cutting tool. The oil is added for its antirust 
properties. The soluble cutting oils have a high content 
of bacteria, many of them pathogens. However, fol- 
liculitis and infections and even contact dermatitis are 
relatively rare among workers exposed to them as 
compared with those exposed to the insoluble cutting 
oils, 

The insoluble cutting oils are by far the principal 
causes of so-called occupational acnes (and folliculi- 
tis).*-4 The oils are universally used on machine tools. 
Their composition varies according to the type of 
machinery that they are used for and according to the 
secret formulas of their manufacturers. However, 
basically they usually consist of a large percentage 
of a more or less refined petroleum oil to which are 
added a comparatively small amount of animal or 
vegetable oil (so-called lard oil), sulfur, and an in- 
hibitor for the purpose of preventing the deterioration 
of the fatty oil content. To some oils a chlorine com- 
pound may be added. 

Most of the cutting-oil acnes occur on the extensor 
surfaces of the forearms and the thighs. This is due to 
the fact that men usually work with bare arms and be- 
cause the anterior surfaces of the thighs are con- 
tinuously exposed to contact with oil-soaked trousers. 
The extensor surfaces of the forearms are sites of 
predilection because the large fo'licular openings on 
the hairy portions of the forearms act as receptacles 
for the oi] and consequently there is a more prolonged 
irritant action of the cutting oils in those regions. 

The lesions usually begin as a folliculitis. Inflam- 
matory reactions are more common than comedones. 
The inflammatory reaction may be a folliculitis, a 
pustule, a furuncle or even a carbuncle. 

The nature of oil folliculitis was recently studied. 
It has long been thought that the inflammation was 
caused by pathogenic bacteria in the insoluble cutting 
oils. 

However, repeated attempts to culture pyogenic 
organism from these oils have failed. It is true that 
furuncles and carbuncles are due to secondary infec- 
tion of the folliculitis already present but not from the 
bacteria in the oils, but from the bacteria on the skin 
or on the soiled clothes of the worker. 

Insoluble cutting oils cause a folliculitis because 
they contain primary irritants. These irritants may 
be sulfur compounds, chlorine compounds, the inhibi- 
tors or other as vet not identified chemical structers 
which are formed in the cutting under the heat and 
pressure of the cutting operation. The irritant nature 
of a cutting oil is not readily recognized because pro- 
longed contact is necessary before any evident clinical 
symptoms are seen. The petroleum hydrocarbons 
per se exert a keratogenic action on the epidermis 
which is most striking at the follicular opening. This 
leads to comedo formation. 

Comedo formation and the appearance of small, 
straw-colored cysts especially the latter is a striking 
feature of the cutting oil dermatitis when there is an 
exposure to an oil containing chlorinated hydrocar- 
bons. 

This is due to the fact that we have there the 
combined effect of the chlorinated hydrocarbon and 
the petroleum hydrocarbon. The chlorinated hydro- 
carbons have been shown to have a special tendency 
to stimulate the formation of keratin. This leads to 
the formation of a keratin plug at the follicular open- 
ing in turn leading to blockage of the sebaceous open- 
ing and the formation of sebaceous cysts (chloracne).° 
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The cutting oils contain metal slivers which may 
cause small wounds and scratches, especially when the 
worker uses waste impregnated with the cutting oils 
to wipe his hands. 

The petroleum oils may defat the skin. In older 
persons with dry skins the degreasing action may lead 
to fissuring of the skin and a dermatitis like that seen 
after exposure to solvents. 

Allergic contact dermatitis from cutting oils is 
rare. It may be due to a hypersensitivity to the 
animal or vegetable oil, the inhibitors or the antisep- 
tics which may be added. 

Keratotic lesions may be seen on the skins of 
workers exposed for many years to mineral oils and 
greases. These are usually seen on the dorsum of the 
hand as small, flat brownish verrucous lesions. 


Prevention 

T= problem of prevention consists essentially in re- 
ducing to a minimum the contact betwen the work- 

ers and the irritant. The following measures are 

suggested. 

1. The machines should be kept as free from grease 
and dirt as possible by a daily cleansing. The oil should 
be changed at least once a week. If it is to be reused 
it should be filtered to remove metal slivers. Instead 
of adding antiseptics which increase the hazards of 
dermatitis, sterilization can be employed, but this 
applies only to the soluble cutting oils. The rancidity 
can be removed by neutralization. 

2. Adequate washing facilities with hot and cold 
running water and shower baths should be provided. 
The use of the showers should be compulsory and 
supervised, and enough time should be allotted for 
their use. Clean towels should be given to the workers 
daily, and they should have free access to clean waste 
at the machines. Old waste with its content of metal 
slivers should be discarded. 

3. Proper solid or liquid skin cleansers should be 
provided. For those workers whose skins become de- 
fatted and for those who have dermatitis, the neutral 
sulfonated skin cleanser advocated by Schwartz should 
be used or a similar preparation. Schwartz has recom- 
mended the use of a neutral sulfonated castor oil to 
which 2% of synthetic wetting agent has been added. 
He has further suggested that for ordinary use the 
cleanser should consist of a neutral toilet soap plus a 
wetting agent or a synthetic detergent and a scrubber 
which softens or dissolves in water and does not clog 
the. plumbing. 

4. Clean work clothes should be provided daily for 
the workers and laundered by the plant. 

5. To protect the exposed portions of the body, the 
workers should be provided with impervious sleeves, 
aprons and gloves made from one of the synthetic resin 
films. The sleeves should fasten over the gloves and be 
long enough to extend over the elbows. 

6. Protective ointments are often used. They are 
not as efficacious as protective clothing and should be 
used only on those parts of the body, such as the 
face, which cannot be protected otherwise. The in- 
visible glove type of protective ointment can be used, 
which leaves a film on the skin insoluble in oil but 
soluble in water, or a greasy ointment made of animal 
or vegetable fat, which fills up the pores and acts as a 
buffer between the skin and the cutting oil. In all 
such ointments a wetting agent should be incorporated 
to make them easily removable. 


Treatment 
T# best treatment of dermatitis caused by cutting 
oils is the prevention of further contact with the 
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cutting oils. When follicuiltis and inflammation are 
present, wet dressing of 50% alcahol, solution of 
aluminum acetate or solution of boric acid are help- 
ful. If an abscess or a carbuncle develops, surgical treat- 
ment is necesary. Unless there is definite secondary 
infection, the local use of the sulfonamides is not only 
unnecessary but often increases the dermatitis. For 
the defatted skins a soothing ointment, such as a 
cold cream, perhaps one containing hydrous wool fat or 
lecithin, or any good emollient cream rich in vegetable 
and animal fats can be used. 


Alkalis and Cement 

N THE analysis of the causes of occupational derma- 

titis by Brinton and Schwartz,” a total of 11.4% of 
the cases were reported as due to alkalis. Of these, 
soap and soap powders were responsible for 3.8%; 
building cement and concrete for 3.1% and other un- 
specified alkalis for 4.5%. It must be borne in mind 
that these are cases reported to compensation boards. 
In this group are not included the thousands of house- 
wives who may well be said to suffer from occupational 
dermatitis (housewives’ eczema) when they develop 
soap and water dermatitis. Even in the absence of 
statistics, any dermatologist will agree that dermatitis 
of the hands due to housework is in most instances 
due to soap and/or soap powder, There is also not 
included in such statistics, the important contributing 
role of soap to the chronicity of many eczematoid 
occupational eruptions especially those on the hands. 

The alkalis in most instances act as primary irri- 
tants, rarely do they cause an allergic contact derma- 
titis. The alkalis commonly causing dermatitis may be 
listed as follows: 
Sodium and Potassium Hydroxide Calcium Oxide 


. gs “s Carbonate a Hydroxide 

= > ss Peroxide “ Hypochloride 
- * “ Silicate ™ Chloride 

6 2s " Cyanide . Cyanamide 

“ “ ve Sulphide Cement 


Hypochloride Soap 
Trisodium Phosphate 

The skin presents to the outside world a covering 
of cornified epithelial cells (the horny layer). These 
are dead cells which are continuously being cast off. 
The hornified cells are mixed with and covered by the 
secretions of the sweat and sebaceous glands. There 
is also to be found whatever diffuses through the epi- 
dermis plus foreign matter from the surrounding en- 
vironment. The pH of most of the skin surface is 
acid and this acid mantle is probably mainly due to 
the lower fatty acids secreted by the sweat glands. 

A number of investigators have shown that the 
keratin or horny layer of the skin is much more sensi- 
tive to alkalis than to acids. Alkalis cause a swelling 
or softening of the horny layer of the skin. Depending 
on the degeree of alkalinity and the duration of its 
action on the uppermost cells the initial swelling may 
lead to a solution of the horny cells and finally loosens 
them altogether from the epidermis. In addition, the 
free alkali saponifies the surface fats and gradually 
removes them. In this way, the protective mantle of 
hornified cells plus fats, etc., are removed leaving only 
a thin barrier as a protection against irirtants coming 
in contact with the skin. 

In workers with normal skins, the normal protec- 
tive mantle is rapidly restored if the exposure to the 
alkalis is of relatively short duration and the alkalin- 
ity is not too great. 

In persons with initially dry skins, this process of 
loss of protection is more rapid, because especially in 
older persons, the epidermis is thinner and there is 
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decreased activity of the sweat and sebaceous glands. 
In this group of workers even when exposure to alkalis 
is of shorter duration, restoration of the skin to 
normal is slower so that there may be insufficient time 
between work periods for the protective mechanism to 
be reestablished. This gives rise to a vicious circle of 
continuous damage and irritation. 

The clinical appearance of alkali dermatitis varies 
from dryness and scaling on the dorsum of the hands, 
wrists and portions of the forearms in the mild cases, 
to inflammation with redness, vesiculation, oozing 
and fissuring in the more severe forms. In the chronic 
exposures to mild alkalis, thickening and lichenification 
of the skin may take place. Secondary infection with 
cocci and fungi may be superimposed. Paronychia and 
nail changes are also not uncommon. It is often diffi- 
cult, if not impossible, to differentiate chronic cases 
due to alkalis from solvent dermatitis. Essentially, 
we have in both a degreasing action on the skin.?:% 

In discussing the continued action or chronic effects 
of mild alkalis such as soap on the skin, we must bear 
in mind that this action also facilitates absorption 
of other industrial irritants. Burckhardt has pointed 
out that normal skin has a capacity to neutralize 
alkali. This neutralizing capacity can be used up.® 

There are a few cases as shown by Jordan!® and his 
co-workers who show an actual hypersensitivity to 
soap. This may be due to a hypersensitivity to the 
fatty acids, the perfumes, or other soap ingredients. 
However, those cases are rare as compared to the ac- 
tion of the free alkali in the soap on the skin. 

Sulzberger and Baer'' in their recent summary of 
the action of soap on the skin have pointed out that the 
average normal skin can tolerate the routine use of a 
good neutral toilet soap well. This was also often 
pointed out by Schwartz and others in numerous dis- 
cussions of occupational skin diseases. 

There are a number of occupations in which ex- 
cessive exposure to soap and water play a major role 
in causing dermatitis such as dishwashers, kitchen- 
workers, canners, physicians, nurses and many other 
occupations in which there is necessarily frequent ex- 
posure to soap and water. 

Strong alkalis such as caustic soda, caustic potash 
and sodium carbonate in concentrated solution are 
powerful primary irritants. In concentrated solution 
they will produce ulcerations of the skin. Dermatitis 
among workers manufacturing these chemicals occurs 
only from accidental splashes since the manufacturing 
process is usually totally enclosed. 

Workers unloading sodium carbonate (soda ash) are 
exposed to its dust and this dust dissolving in the per- 
spiration on the skin surface may cause ulceration of 
the skin or dermatitis depending on how strong the 
solution of soda on the skin is and how long it is 
allowed to act. Dermatitis and ulceration is more 
prevalent in the summertime when less c'othing is 
worn and the workers perspire more. Workers exposed 
to the dust of soda ash may develop ulceration and 
perforation of the nasal septum. 

Calcium cyanamide is a frequent cause of dermatitis 
among workers employed in its manufacture. Accord- 
ing to Schwartz about 6% of new workers in a large 
cyanamide manufacturing p!ant were found to develop 
dermatitis. Some became “hardened,” while others 
did not and had to be removed from the work. Ap- 
parently, here we are dealing with an allergic contact 
dermatitis. 

Calcium cyanamide can also cause systemic poisoning 
when inhaled. A dermatitis usually accompanies the 
systemic poisoning. 
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Cement is a mixture of lime and clay to form alkaline 
calcium silicate after burning. The irritant action of 
cement on the skin is due to its alkaline content and 
its hygroscopic properties.*:*:!? 

When water is added to cement, the lime contained 
in it is slaked, forming calcium hydroxide. Heat is 
generated in the process. It is the calcium hydroxide 
which is mainly responsible for the irritating effects of 
cement. The calcium silicate is also alkaline and con- 
tributes to the irritant properties of cement. 

Cement coming in contact with the skin also ab- 
sorbs the moisture from it and this action plus the 
effect of the alkali in time causes drying, scaling, 
hardening, fissuring and lichenification of the skin. 
Indolent ulcers may result. 

Cement may give rise to conjunctivitis, blepharitis 
and ulcers of the nasal and bucal mucosa. Powdered 
cement in contact with a perspiring skin is slaked, 
causing dermatitis by the formation of calcium hy- 
droxide. Wet cement is much more irritating than dry 
cement because of its content of calcium hydroxide. 
It is for this reason that dermatitis is much more fre- 
quent among cement mixers and bricklayers than 
among those who handle the dried product. 


Prevention 

\ ORKERS in cement manufacture should have dust 
control, modern methods of ventilation and the 

machinery shou!d be totally enclosed especially when 

working with cement, calcium cyanamide and the 

strong alkalis. 

2. The eyes should be protected with properly 
equipped goggles. 

3. If necessary, the mucous membranes of the nose 
and throat can be protected by respirators. The nasal 
mucosa can be further protected by the insertion of 
boric acid ointment or a lanolin-containing ointment 
in the nostrils. 

4. Workers should wear gloves which are made of 
materials resistant to alkalis and protective sleeves 
which extend well above the elbows and fasten over the 
gloves at the wrist. There is usually no trouble in 
having workers wear protective clothing when there 
is exposure to strong alkalis but it is the exposure 
to the mild alkalis such as soap where negligence may 
be found. 

5. Hot and cold running water should be furnished 
and shower baths made compulsory after work. This 
is especially important where there is exposure to 
irritant dusts such as cements and calcium cyanamide, 
ete. 

6. Even those who are exposed to the mild alkalis 
such as dishwashers, soda clerks, housewives, etc., 
should wear gloves if there is a tendency to dryness, 
scaling and redness of the skin. Gloves which are wide 
open at the wrist are inadequate as the alkaline solu- 
tion seeps into the glove and acts as a poultice. It is 
better here to wear protective sleeves which button 
over the gloves at the wrist. 

7. It is often difficult for the houseworker and soda 

dispenser to wear gloves continuously to say nothing 
of protective sleeves. These individuals should be in- 
structed to use soap substitutes which are composed 
of sulfonated vegetable oils plus a synthetic detergent 
with an excess amount of the oil for cleansing. In 
some instances, it may be necessary in addition to 
lubricate the hands frequently during the day with an 
ointment containing animal or vegetable fats. 

8. Protective ointments do not take the place of 
gloves and sleeves and other protective clothing. They 
are useful on areas of the body such as the face and 
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neck which cannot be covered with protective clothing 
successfully. 

Protective ointments of the vanishing type especially 
when reenforced with a good protective film have been 
of help in preventing dermatitis from the irritant al- 
kaline dusts. Once any degree of dermatitis has re- 
sulted from even the mild alkalis, protective ointments 
without the use of impervious gloves have in most in- 
stances failed to control the dermatitis if exposure 
to the alkalis has been frequent enough. However, 
unless there is an actual sensitivity, frequent use of 
emollient creams and the use of a proper soap sutsti- 
tute neutral or slightly acid in reaction has been help- 
ful in preventing recurrence of dermatitis after ex- 
posure to the mild alkalis. 


Solvents 
;;XPOSURE to solvents frequently causes derma- 
titis.4-7-'3 Dermatitis rarely occurs in the manu- 
facture of solvents because the processes of their 
manufacture are almost entirely enclosed. 

The organic solvents can be grouped as follows: 

1. Petroleum derivatives: 

(a) Pentane. 

(b) Petroleum ether. 

(c) Benzene in that portion of crude petroleum 
distilled below 150 C, 

(d) “Stoddard solvent,” is a petroleum distillate 
which boils between 150 and 200 C. It is 
popular as a degreasing agent. 

(e) Varsol also popular as a degreasing agent. 

(f) Kerosene. 

2. Coal tar derivatives: 

(a) Coal tar naphtha, or light oil. It is a com- 

plex compound containing phenols, aniline, 
toluidine, naphthalene, pyridine and other 
sulfur compounds. 
Benzol (benzenes), the fraction which dis- 
tills below 120 C. It is not pure benzene 
(CsH.) but consists mainly of benzene and 
toluene with small amounts of carbon di- 
sulfide and hydrocarbons. 

(c) Toluene (toluol) (C:;H.s). It is obtained 
from the fractional distillation of coal tar 
naphtha. 

(d) Xylene (xyol) (CsHw). 

(e) Light solvent naphtha. 

(f) Heavy solvent naphtha. 

(g) Tetralin (tetrahydronaphthalene) (CwH::). 

(h) Dekalin (CH). 

3. Turpentine: Turpentine is derived chiefly from 
the resinous exudation of various species of pine and 
other Coniferae: 

(a) Gum turpentine, obtained by closed distila- 
tion of oleoresin from the pine tree. The 
turpentine comes off, and the resin remairs. 

(b) Russian turpentine, obtained by destructive 
distillation of wood. 

(c) American steam distilled turpentine, made 
from pine tree stumps. It contains 70 to 90% 
of alpha beta pinene, about 10% of dipentene 
(inactive limonene) and a small amount of 
paramenthane. 

(d) Pine oil, a by-product of the steam disti!la- 
tion of turpentine. It consists of a mixture 
of higher alcohols. 

(e) Terpineol, spirit of resin, spirit of tar and 
oil of pine needles. 

4. Alcohols: 

(a) Methyl alcohol (CH:OH), or wood a!cohol. 
(b) Ethyl alcohol (C:H»OH). This is usually 


(b) 
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denatured for commercial use by the addi- 
tion of naphtha, acetone or zinc sulfocarbo- 
late, all of which render it unfit to drink. 

(c) The higher alcohols, such as butyl, amy] and 
propyl. 

Chlorine derivatives: 

(a) Chloroform. 

(b) Carbon tetrachloride (CCl). 

(c) Dichloroethylene (C:H-Cl.). 

(d) Trichloroethylene (CeHCl»). 

(e) Perchloroethylene (CeCl.). 

(f) Tetracholoroethane (C:H-Cl.). 

(zg) Monochlorobenzene dichlorobenzene. 

6. Esters: 

Methyl, ethyl, butyl and amyl acetate and deriva- 
tives. 

7. Glycols: 

Ethylene glycol and diethylene glycol. 

8. Carbon disulfide (CS-). 

9. Ketones. Acetone, methyl ethyl ketone, methyl] 

acetone. 

According to Brinton and Schwartz,? 7.8% of the 
32,512 cases of dermatitis which they analyzed were 
due to solvents. 

Solvent dermatitis occurs in aeroplane manufacture 
from the dopes used in spraying wings and control 
parts of planes. The dopes consist of resins dissolved 
in acetone or amy] acetate. 

Dermatitis is also frequently encountered among 
workers engaged in degreasing small metal parts with 
kerosene, varsol and other petro'eum distillates. 

Pressmen and compositors in the printing industry 
wi!l often develop a dermatitis from the action of 
benzene, turpentine and other petroleum distillates 
used in cleaning types and presses. 

Painters too often develop a dermatitis from the tur- 
pentine gasoline, mineral spirits, benzene, etc., used as 
thinners in the paint. 

CLINICAL CHARACTERISTICS—The solvents remove the 
fats and oils from the skin, resulting in dryness and 
scaling in the mild cases and fissuring and even vesicu- 
lation in the more severe cases. The hands and wrists 
and forearms are the usual sites of dermatitis which 
develops from solvents. 

The palms, unlike most cases of contact dermatitis of 
the hands, are also often involved. The skin there may 
show dryness, scaling, fissuring and thickening. Early 
cases may be easily diagnosed by familiarity with the 
beginning changes on the palms. 

Workers with dry skins, especially older individuals, 
are more prone to solvent dermatitis than the workers 
who have a well-functioning mechanism to rep'ace the 
normal protective mantle of horny cells and skin sur- 
face fats. The same mechanism of degreasing and 
dissolution of the upper horny layers comes into play 
here as it did in dermatitis due to soap and water. The 
workers exposed to the solvents will develop dermatitis 
when the restoration to normal between work periods 
after exposures to the solvents cannot keep pace with 
the degreasing action of the solvents. As in alkali der- 
matitis, secondary infection and paronychia can occur. 

An allergic contact dermatitis may occasionally 
occur. This type of dermatitis is much more acute 
than ordinary contact dermatitis. It usually manifests 
itse'f as an acute eruption with erythema, papules and 
vesicles. 

Instead of the dermatitis becoming manifest where 
there is a great deal of contact, even areas which are 
infresuertly contacted by the solvents, such as face, 
legs, penis, and feet, may show an eruption. 

A diagnosis of solvent dermatitis is usually made 


or 
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when the industrial exposure is known and the char- 
acteristics of a solvent dermatitis are recognized. The 
allergic type of cases may be diagnosed by patch tests 
properly carried out. 

The solvents are primary irritants and routine patch 
tests with them cannot be made. The solvents have to 
be diluted with some bland vehicle such as corn oil to 
the concentration where they cease to act as primary 
irritants. Routine closed patch tests can then be per- 
formed. 

PREVENTION—To prevent the fumes of the volatile 
solvents from reaching the workers, hoods, suction 
devices and other mechanical means should be used. 
The suggestions for individual protection, however, 
must be followed to prevent dermatitis from the sol- 
vents. 

2. Protective clothes made of synthetic rubber must 
be used, since rubber is attacked by many of the car- 
bons of petroleum and by carbon disulfide also; gloves 
made from the polyvinyl alcohols can be substituted 
for those of synthetic rubber. Impervious sleeves 
which fasten over the gloves and reach over the elbow 
made from the same materials should also be worn. 
Aprons long enough to protect the body should, of 
course, be made from the same fabric in order to give 
adequate protection. 

3. Because of the defatting action of the solvents 
on the skin, the workers should be taught not to use 
the solvents to clean off paints and other materials 
from their skins. 

Those employees who show the effects of the sol- 
vents on their skins must use safe cleansers, and the 
cleanser for dry skins previously recommended should 
be used.!4 

As has been stated previously, after washing an 
emollient like that mentioned under soap dermatitis 
should be rubbed inte the skin. 
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“Alphatron” Radon Ointment 


—In Industrial Practice— 


HENRY H. JORDAN, M.D., 
Orthopedic Surgeon, Manhattan State Hospital; 
Associate Orthopedic Surgeon Lenox Hill Hospital, 
New York 


fp significance of lost manpower hours for war 
production has placed increased emphasis upon the 
importance of quick and complete rehabilitation of the 
injured workman. As a result there has been consid- 
erable improvement in the treatment of industrial 
injuries which should not be lost in the postwar re- 
conversion period. The medical files of important and 
very efficient insurance carriers, however, still reveal 
a rather depressing picture in regard to the time inter- 
val between occurrence of the accident and the be- 
ginning of adequate treatment of the injury. Even 
longer is the time that is frequently permitted to elapse 
before the question of causal relation and compensabil- 
ity is settled. Effective treatment is rarely started 
before the insurance carrier has acknowledged respon- 
sibility for treatment of the injury. Placebo adhesive 
strappings or application of a heat lamp for 15 min- 
utes are still a common and inadequate routine. The 
victims of serious industrial accidents receive far 
better care than do the cases of the so-called “minor” 
injuries, such as contusion, sprain, hematoma, teno- 
synovitis and many others which form the majority of 
compensable accidents. But these “minor” injuries are 
of particular significance because they are frequently 
followed by prolonged disability out of all proportion 
to the extent of the original lesion. Our therapeutic 
armamentarium as well as its application should be 
constantly improved in an all out effort to prevent 
unnecessary delay of complete rehabilitation. 

I should like, therefore, to report our experience 
with a new modality of treatment that has proved to 
be particularly useful in the management of many 
common lesions of traumatic origin. 


Alphatron 

LPHATRON” Radon ointment, consists of pure lanolin 
44 charged with a measured amount of Radon radia- 
tion. We have used the “normal” concentration of 200 
electrostatic units (ESU) per cubic centimeter of 
ointment. One ESU is equivalent to 0.000364 millic- 
uries. Inasmuch as “Alphatron” loses 1612% of its 
radioactive strength every 24 hours, the supply of the 
ointment must be organized in such a way that it can 
actually be applied on the date for which it was pre- 
pared, thereby assuring correct dosage. The effect of 
Radon ointment is due almost entirely to Alpha radia- 
tion, the degree of Beta and Gamma radiation being 
infinitesimal and therefore of no therapeutic conse- 
quence. 


Technic 

B BCAvsE Radon evaporates, the ointment is supplied 
in lead-shielded collapsible tubes. The technic of 

its application is of considerable importance. After 

some experimentation we adopted the following 

technic: 

Before opening the tube, the patient is placed in an 
optimal position for speedy application of the ointment. 
The dressings to be used to seal the ointment airtight 
on the skin are cut to size and shape. They consist of 
one or two layers of gauze or cheesecloth of exactly 





“Alphatron” Radon ointment was supplied by the Canadian Radium 
and Uranium Corporation, New York. 
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Fig. 1 


the size of the region treated; of a piece of elastic 
oilsilk slightly larger than the basic dressings; and 
finally, of adhesive tape or Elastoplast. 

The amount of ointment to be used depends upon the 
size of the area under treatment. In the average 
adult patient we have used at least 10 cc. for the wrist, 
15 ec. for the ankle joint, 25 cc. for the foot, 30 to 
50 cc. for the knee joint, up to 50 cc. for the shoulder 
joint including the proximal half of the upper arm, 
50 cc. for the lower back or for the gluteal region. 
When applying the dressing, one must consider joint 
movement, especially in the ambulatory patient. 

The following technic for a sheulder joint may 
serve as an example: 

Patient is stripped to the waist. He sits on a chair 
with the arm to be treated in abduction of approxi- 
mately 60° and about 30° ventral to the frontal plane 
of the body. The elbow, flexed at 90°, is supported by a 
table of adequate height. All the dressings being pre- 
pared as outlined above, a 50 cc. tube is opened and its 
contents are pressed out on the skin over the shoulder 
joint. Using a tongue depressor, the ointment is 
quickly spread over the entire area (Fig. 1A). An even 
layer of ointment of from one to two mm. thickness 
is thus obtained. The ointment is immediately covered 
with the cheesecloth or gauze and sealed in with elastic 
oilsilk which must overlap the gauze dressing at all 
margins. The sealing of the dressing with adhesive 
tape is facilitated by a few turns of a gauze bandage 
(Fig. 1B). The edges of the oilsilk are then covered 
with strips of two-inch adhesive tape (Fig. 1C). To 
obtain tight sealing and to avoid pain or removal of 
the dressing, the skin must be shaved where necessary. 
The entire dressing has to be solidly covered with over- 
lapping layers of adhesive tape or of elastic adhesive 
(Fig. 1D). 

The patient must be instructed that the airtight 
sealing of the dressing is of paramount importance 
for the efficiency of the treatment and that he cannot 
expect to have unrestricted use of his extremity during 
the 48 hours of the application. 

In bandaging the knee joint, the knee must be held 
in flexion of approximately 120° to permit a sufficient 
range of motion between full extension and 90° flexion 
without tearing off the adhesive strapping. To prevent 
cutting and chafing in the popliteal region of the knee, 
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Fig. 2 


a cotton pad should be placed in the popliteal space 
(Fig. 2A-B-C-D). 

Alpha treatment for injuries to the wrist, hand and 
fingers is greatly facilitated by the use of a surgical 
rubber glove (Fig. 3A-B). The glove is sealed to the 
skin above the wrist with one circular strip of two-inch 
adhesive tape. No other dressing is required for this 
particular technic. The use of the hand is thus hardly 
restricted during the action of Alpha radiation unless, 
of course, the injury necessitates immobilization. A 
removable cock-up splint, for instance, may be worn 
over the rubber glove. 
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Applications are made twice a week and the dress- 
ings remain in place for 48 hours. If unusual sensi- 
tivity of the skin is suspected, it is advisable to limit 
the first application to 24 hours. In the majority of 
our cases, a series of treatments consists of four or six 
applications. If necessary, a second series of four or 
six treatments is given after a treatment-free interval 
of at least four weeks. Traumatic lesions, especially 
hematoma resulting from contusion, strain or sprain 
require as a rule only two or three applications. 


A sume of articles on Alpha ray therapy have 
been published in the recent medical literature, 
which contain detailed discussion of the physical prop- 
erties and the rationale of ‘“Alphatron.” Every physi- 
cian using “Alphatron” ointment should be familiar 
with the pertinent data, for which the appended bibli- 
ography provides references. 

“Alphatron” ointment is particularly useful as a 
time-saving treatment of industrial injuries in the 
physician’s office as well as in the industrial clinic. It 
can be supplied and used almost anywhere and at any 
time. It successfully competes with, or may be superior 
to, other modalities of physical therapy which require 
the use of equipment—as a rule limited to office or hos- 
pital practice. Much more important, however, than 
these technical advantages is the fact that a treat- 
ment introducing healing forces that act continuously 
for a period of 48 hours twice a week, with additional 
action in the treatment-free interval, must be greatly 
superior to the routine of 15 or 20 minutes diathermy 
or baking and massage every second or third day. 

“Alphatron” may be used in selected cases without 
interfering with the patient’s work, this, of course, 
depending upon the location and nature of the injury. 


Results 
\ E HAVE used “Alphatron” Radon ointment since 
February, 1943. A preliminary report in January, 
1944, containea our experiences with the first series 
of 32 cases. In April, 1945, we were able to confirm 
and amplify the previous observations on 105 case 
histories from February, 1943, to February, 1945. At 
the time of this writing our experience is based on 147 
patients treated with a total of 21,570 cc. “Alphatron” 
ointment (200 ESU per cc.). 

Lustig reported, in April, 1945, his results with 
Radon ointment in 77 cases. His material and results 
are very similar to our own in spite of some technical 
differences concerning the method of application and 
the quantity of Radon ointment as well as the spacing 
and duration of treatment. 

When we started to use Radon ointment in February, 
1943, we were primarily concerned with the treatment 
of chronic arthritis. The effect of Alpha radiation on 
diseased articulations soon suggested the value of this 
therapy for the treatment of a variety of pathologic 
conditions frequently met with in industrial practice. 

A review of the case histories in which treatment 
with Alphatron ointment has been completed shows 
that 59% of the treatments were given for conditions 
frequently found in industrial practice. Tabulation of 
the results in these cases revealed that in 75% of this 
group, the results attributed to Alpha ray treatment 
were superior to the results that could have been 
anticipated from other modalities of physical therapy. 


Superior 

Cases Results 
Trauma (hematoma, et al.) ...........006% 22% 73% 
Tenosynovitis, epicondylitis ................ 12% 75% 
Delayed wound healing, indolent ulcer....... 9% 70% 
90% 


Prerterer ets, GROMED oon cc cc cccvececccecss 9% 
Postoperative wre 71% 71% 
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Indications 

( N THE strength of our experiences with Alphatron 
ointment during the past two and a half years, 

confirmed by reports of other workers in this field, the 

use of this type of Alpha ray treatment in industrial 

practice is reeommended for the following indications: 





Contusion ( 
Strain 
Sprain \ y 
Hematoma and edema resulting from fractures and dis- 
locations.* 

Bursitis, tenosynovitis, synovitis, thrombosis, phlebitis. 
Periarthritis, epicondylitis, fibrositis, myositis, delayed 
wound healing, indolent ulcers, burns (selected cases), 
post-traumatic chronic synovitis, and arthritis. 
Postoperative hematoma and edema, prevention and treat- 
ment of keloid formation in scars. 


with the ensuing hematoma.* 


ETAILED case histories showing the effect of “Al- 

phatron” have been previously published. Addi- 
tional material may suffice to demonstrate the effect of 
“Alphatron” ointment on an extensive hematoma. 


ASE HISTORY No. 379. Mrs. O. St. 73 years old: 

2/2/45: Severe sprain of right ankle with incom- 
plete fractures of os calcis close to its articulation 
with cuboid. Bed rest, leg elevated, ice bags. 

2/6/45: First examination: Tremendous swelling 
with pitting edema at the right ankle and on the dor- 
sum of the right foot. Marked discoloration of the skin 
from above the ankle to the toes due to extensive 
hematoma. Application of 50 cc. ““Alphatron” ointment 
to right ankle and dorsum of right foot, not including 
the toes. 

2/8/45: Dressing removed. There is less swelling. 
Hematoma has been absorbed throughout the area of 
Alpha radiation. It is still present at the toes which 
were not included in the dressing. 

2/9/45: Discoloration of the skin due to hematoma 
is limited to the small toes. Second application of 50 ce. 
“Alphatron.” 

2/13/45: Skin at right ankle and dorsum of foot 
shows good erythema from “Alphatron.” Dark blue 
disco'oration from hematoma throughout the small 
toes persists. 

2/26/45: Final examination. Moderate enlargement 
of right ankle and foot; skin on ankle and dorsum of 
foot shows brown pigmentation from “Alphatron.” 
Complete subjective and objective rehabilitation. 


General Discussion of “Alphatron” 

DVANTAGES: The most striking result of this therapy 
é is prompt relief from pain. The majority of our 
patients reported uniformly a definite relief from pain 
soon after the first application of “Alphatron.” After 
three or four applications, most patients were com- 
pletely free from pain and the improvement lasted 
throughout the treatment-free days. 

After three or four applications of “Alphatron,” ex- 
amination revealed decrease in swelling and tender- 
ness of the injured structures, relaxation of muscle 
spasm and increase in painless motion of joints. “Al- 
phatron” exerts a quick, beneficial influence on local 
inflammation and on impaired circulation. 

(2) FACTORS urging caution in the use of “Alpha- 
tron”: 

Undesirable skin reactions—not to be confused with 
the therapeutically valuable erythema and pigmenta- 
tion—such dermatitis with pain, swelling, local heat, 





*We prefer to apply refrigeration immediately after the injury fo: 
48 hours, followed by “Alphatron” ointment. 
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angry, slightly cyanotic redness, blistering (never seen 
before the fourth application, sometimes delayed up 
to four weeks after last application of “Alphatron’’) 
occurred in patients with unusually sensitive skin. The 
condition of the skin must be considered before apply- 
ing “Alphatron.” History of previous radiation, recent 
extensive sunburn, individual allergies—especially 
sensitivity to lanolin, oil-silk, adhesive tape—must be 
borne in mind, Patients with hyperhidrosis frequently 
do not tolerate exclusion of air from the skin for re- 
peated periods of 48 hours. 

Dermatitis with blistering eventually heals within a 
period of approximately two weeks, leaving no scar. 
Irregular pigmentation may remain for weeks or 
months. In our own material, as well as in the liter- 
ature, we have found no report of permanent injury 
to the skin. Such injury is not to be expected if one 
remembers that Radon ointment has been used for 
several decades in dermatology for the treatment of 
skin lesions, especially for serious radium and x-ray 
burns and indolent ulcers. The blisters which we have 
encountered in a small number of our cases—inci- 
dentally cases in which the treatment has been most 
effective—are different from the blisters following 
burns. They are quite superficial, the color of the skin 
varying from brown, to blue, to gray. The blisters 
start slowly, growing in size and number for several 
days up to one week. Unfortunately there is a certain 
similarity to burns. This has its medicolegal aspects, 
especially when “Alphatron” or Radon is confused 
with radium. 

Exposure to sunlight and radiant heat should be 
avoided for many weeks following the last application 
of “Alphatron,” at least until all pigmentation has 
disappeared. It is interesting to note that biopsy at 
the time of surgery, as for instance in cases of “inter- 
nal derangement” of the knee joint and of stenosing 
tenosynovitis at the wrist revealed no visible changes 
from Radon with the exception of pigmentation of 
the skin. There was no delay of primary wound heal- 
ing. 

(3) LIMITATIONS: “Alphatron” ointment is a pow- 
erful substance, a most valuable addition to our thera- 
peutic armamentarium, but it is, of course, no “cure- 
all.” Its success or failure depends upon the old princi- 
ples that hold true for all medical treatment: correct 
diagnosis, careful evaluation of indication, adequate 
application of the treatment selected. Not every case 
of the pathologic conditions on our list of indications 
is per se suitable for “Alphatron.” “Alphatron” is no 
substitute for chemotherapy, penicillin or surgery. It 
cannot be expected to cure disabilities caused by me- 
chanical impairment of joints. It will not, e.g., restore 
free range of motion to a “frozen shoulder” caused 
by adhesive capsulitis, but it may be an excellent ad- 
juvant in the after care of such conditions. 





Summary 
T= worst offense in industrial practice is loss of 

time between accident and the most effective treat- 
ment of its sequelae. This is particularly true for so- 
‘alled “minor” injuries. 

“Alphatron” Radon ointment, offers a new conven- 
ent and highly effective treatment well suited for 
industrial practice. It is a powerful weapon for the 
prevention of prolonged disability following “minor” 
njuries. 

During the past two and a half years, 147 patients 
have been treated with a total of 21,570 cc. “Alpha- 
ron” ointment (200 ESU per cc.). The results have 
een very satisfactory. In 75% of these cases Alpha 
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ray treatment has appeared to be superior to other 
modalities of physical therapy. 

Transient irritation of the skin in sensitive patients 
has been occasionally observed; it has proved harmless 
and has not delayed healing of the original lesion. 
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EFORE the beginning of hostilities in 1941 the Army 

Air Forces realized that with increased produc- 
tion and supply activities in Air Technical Service 
Command Stations it would be of paramount impor- 
tance to increase existing industrial medical facilities 
both in number of personnel and types of service ren- 
dered. Accordingly, directives were issued and at all 
ATSC Commands such as Middletown, Pennsylvania, 
ATSC, facilities were established and equipped to 
offer civilian personnel the most cgmplete and efficient 
medical service possible. 

The purpose of this program was, in the main, to 
keep as many persons on the job as was medically 
possible. Secondary considerations were an improve- 
ment of civilian morale and a decrease in absenteeism 
with a corresponding increase in production. 

The Industrial Medical Services which were set up 
through all the Commands including MATSC were 
comprised of the following departments: Industrial 
Medical Unit, Industrial Hygiene Unit, Health Educa- 
tion Unit. 

The primary mission of the Industrial Medical Unit 
was to provide services to all civilian employees to 
keep them fit and well to perform their assigned duties. 
This included complete pre-employment examinations 
wherein prospective employees were given a thorough 
physical examination to determine their capabilities 
for the jobs for which they were being employed. 
Faithfully to accomplish the mission it was also neces- 
sary to set up treatment units both in the headquarters 
of the Industrial Medical Service and in outlying parts 
of the installation to which employees could go for 
treatment of injuries and personal illnesses. 

While it was never the intention of this service to 
treat personal illnesses, it was an advantage to the 
government to give such treatments as were necessary 
to keep employees on the job; for example: medica- 
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tions were dispensed for ailments such as headaches, 
neuralgia, upset stomachs, and such minor ailments 
as might be treated successfully in the dispensary 
allowing the patient to return to duty. Staffs of civilian 
physicians and nurses were augmented by medical 
department officers under whose direction the Indus- 
trial Medical Service functioned. 

The primary mission of the Industrial Hygiene Unit 
was the prevention and control of such occupational 
diseases as were associated with the repair and main- 
tenance of aircraft. To this unit was assigned a medi- 
cal department officer whose training and background 
had been in the field of occupational disease preven- 
tion. 

The primary mission of the Health Education Unit 
was the control of sick absenteeism. Secondary func- 
tions of this unit included the education of civilian 
employees by classes, posters, film strips, and other 
means of visual education relating to nutritional aids, 
general health, and specific causes of absenteeism. 
This unit was headed by a civilian, trained in the field 
of heaith education, who could perform these specific 
duties, 

For the purpose of describing the many facets of 
the services provided for civilian employees it would 
be well to look at the case history of John Doe, an 
employee of MATSC. When Doe was hired as a Junior 
Mechanic early in 1942 he was given a complete physi- 
cal examination which included an x-ray of the chest, 
a complete urine analysis, and a blood test to show 
his freedom from social diseases. In Doe’s case physi- 
cal examination showed him to have some indication 
of heart trouble which would not necessarily inca- 
pacitate him for some types of work. This fact was 
recorded on the file of potential handicaps as kept by 
the Industrial Medical Service and restrictions as to 
the types of work which Doe could perform were sent 
to the Placement Unit. Doe was placed in the section 
of the plant repairing aircraft engines on a job which 
did not require excessive physical effort. In time he 
was called in for a periodic check-up to determine 
whether his condition had changed and to see if he 
was still able satisfactorily to accomplish his job with- 
out danger to himself, his fellow-workers, or the gov- 
ernment. 

The section of the plant in which Doe was working 
was one in which carbon deposited on cylinders and 
pistons had to be removed by sand-blasting and buff- 
ing. This operation, as was revealed by investigation 
by the Industrial Hygiene Unit, threw into the air con- 
siderable quantities of lead in dust form. The lead 
present in the carbon was the result of the leaded 
fuel which was burned in the aircraft engine. Since 
it is known that lead is a toxic substance, the Indus- 
trial Hygiene Engineer recommended to the proper 
authorities that certain engineering measures be taken 
which would collect and control the dust present. Such 
things, however, take time and in the interim the clin- 
ical laboratory section of the Industrial Hygiene Unit 
collected blood and urine specimens of workers in this 
operation for analysis so that determination could 
be made of any lead being accumulated in the bodies 
of the exposed workers. In Doe’s case his blood and 
urine specimens indicated some absorption of the 
toxic agent and he was called in to undergo a third 
periodic examination to determine the general level 
of his health. Notice of Doe’s condition was also sent 
to proper authorities with the recommendation that 
he be removed from further exposure to lead and he 
was placed under treatment by the Industrial Medical 
Service and observed closely until his health had re- 
turned to a normal level. Meanwhile, all employees 


INDUSTRIAL MEDICINE 








December, 1945 


working in this section were kept under careful scru- 
tiny and given periodic physical examinations. This 
program continued until proper engineering control 
measures had been installed when again samples of the 
atmosphere were collected and analyzed to determine 
the efficacy of the control. Since the analysis revealed 
no lead now to be present in the air, the engineering 
control was considered to be adequate. Doe, in the 
interim, had been completely de-leaded and was re- 
turned to his original job and the department de- 
scribed above. 

Had it been determined in the pre-employment 
physical examination that Doe was a victim of dia- 
betes and had his proposed occupation been that of, 
let us say, truck driver, the Industrial Medical Service 
would have notified the Placement Unit that such an 
occupation for Doe would be unsatisfactory, owing to 
the fact that he might at any time while driving gov- 
ernment vehicles develop complications as a result of 
his condition thereby endangering himself and others 
and government property. Placement Unit would then 
have been able to choose an occupation more in keep- 
ing with the condition of this prospective employee. 
A record of the condition of this prospective employee 
would be made and placed in the handicap files, and 
the individual would be called in periodically for physi- 
cal examination to determine if he was able to  2on- 
tinue in the job tc which he had been assigned. This 
system was of great advantage to employees in that 
it often brought to light conditions until then unknown 
to them, and they were then advised to consult their 
family physician for treatment of the condition found. 
An estimate of the value of this service both to the 
government and to the employee can not be made. 


Rear and maintenance of aircraft are an industry 

in which many conditions arise due to the wide- 
spread use of chemical agents which are necessary to 
control in order to prevent occupational disease. For 
example: the repair of aircraft tires, rubber life rafts, 
life vests, and de-icer boots necessarily became a con- 
siderable part of aircraft maintenance. Many chemi- 
cals were used in these operations, chiefly benzol. 

Benzo] is known to be a toxic chemical which attacks 
the blood-forming organs, and the Industrial Hygiene 
Unit was confronted with the problem of keeping 
quantities of benzol vapor out of the breathing zone 
of the workers. This having been accomplished, how- 
ever, was not enough and employees of this department 
were subjected regularly to both physical examination 
and blood examination to determine that no irreparable 
damage was being done to their blood forming organs. 
The records of such employees were kept in a special 
file known as the Occupational Disease File and a 
record of all treatments, examinations, etc., given to 
these employees was recorded there. Certain persons 
were employed in this operation whose method of liv- 
ing and eating did not produce sufficient red blood 
cells and these individuals, because of their handling 
of cements and solvents containing benzol, were con- 
tinually exposed to the danger of having blood-forming 
organs destroyed by that agent. 

Even though protective hand creams and other pro- 
tective agents were used by these employees to keep 
them from absorbing through the skin this toxic chem- 
ical, it was necessary to augment the functions of 
their blood-forming organs and they were given medi- 
cations designed to do this. It is estimated that by this 
method nearly half of the employees of this unit were 
kept on the job in good physical condition. Without 
the above described controls and treatments this would 
not have been possible and great cost would have ac- 
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crued to the government -in replacing and training 
new employees. 

Also in the group of workers who were exposed to 
toxic chemicals were those people who cleaned and 
reconditioned flying clothing. The cleaning agents, 
and in some conditions the reconditioning agents, were 
toxic chemicals and, since the demand for renewed 
flying clothing was so great, it was necessary to make 
sure that these persons would suffer no damage from 
the agents with which they had daily contact. Analysis 
was made of the content of the atmosphere in the 
workrooms involved and ventilation measures devised 
to reduce to a safe level the concentrations of toxic 
agents present. In this case no treatment was neces- 
sary since engineering measures were sufficient to com- 
plete the control of the hazard. 

The testing of completely reconditioned aircraft 
engines produced a hazard resulting from carbon 
monoxide which was a product of the combustion of 
the fuel. This problem was a great concern both to 
management and the medical department since it is 
well known that carbon monoxide is a vicious killer. 
Atmospheric samples were analyzed at the spot of 
operation and showed alarming concentrations of car- 
bon monoxide. Ventilation measures were immediately 
installed and the hazard reduced to a minimum. Work- 
ers in this department were subjected to periodic 
physical examination to determine the state of their 
health since this occupation was of great importance, 
for obviously a faulty aircraft engine placed on a 
bomber or fighter could result in great loss of life. 

By far the largest control problem which the Indus- 
trial Medical Service met was that of the control of 
occupational skin diseases. Chemical agents too nu- 
merous to mention used by the Air Forces all have 
varying deleterious effects upon the skin, and upwards 
of 90% of all occupational disease reported not only 
in the Air Forces but throughout industry in general, 
is diagnosed as occupational skin disease. It is impos- 
sible to estimate the amount of lost time which results 
from the lack of an industrial skin disease prevention 
program. Even though few occupational skin diseases 
require treatment away from the job all of them re- 
quire treatment in the dispensary, and it can be safely 
said that each employee receiving such treatment re- 
mains away from the job for a period of at least one, 
or in some cases, two hours a day. The average case 
of industrial dermatitis or skin disease generally 
clears up under treatment in seven to 14 days. Assum- 
ing that an hour’s treatment daily is required in the 
war-normal work time week of six days, each case of 
industrial dermatitis would then require six hours 
away from the job, almost a full day, and this is a 
minimum. It can be safely said that lost time due to 
occupational skin diseases among civilian employees 
of the Air Forces before a control program was insti- 
tuted, resulted in approximately 1100 lost man-hours 
per week. 

The control of occupational skin diseases is a rela- 
tively simple thing requiring, however, coordinated 
efforts of the Industrial Medical Officer and the Indus- 
trial Hygiene Officer. At MATSC an educational pro- 
gram of proper use of cleaning agents combined with 
an educational program on the use of protective hand 
creams together with close scrutiny of each case by a 
Consulting Dermatologist has reduced lost time due to 
occupational dermatitis by 90%. 

It is immediately apparent that the wisdom of the 
planners of the Headquarters staff of ATSC in insti- 
tuting an Industrial Medical Service for civilian em- 
ployees of ATSC is exemplified alone on the basis of 
the amount of lost time saved to say nothing of the 
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increase in production and the decrease of. production 
costs. 


Controlled Industrial Sanitation 
—A Precision Tool for Industrial Hygiene— 


MOHE H. SOLWORTH 
Sanitation Consultant, Joseph E. Seagram & Sons, Inc., 
Louisville, Kentucky 


yes leaders and managers of industry hardly 
need to be told that industry is, on the whole, 
abysmally dirty. While widespread lip-service is paid 
to sanitation, dirt and disorder still are rampant, even 
in areas which are intended to reflect our highest levels 
of sanitation. 

At least in industrial hygiene there have been com- 
petent leaders to map out the attack, followed by well- 
trained technologists to apply the results and methods 
of research to the work. Ordinary sanitation, over- 
burdened with the responsibility for correcting the 
mistakes made by everyone from architects to edu- 
cators, is only a pseudo-science at best. Too many of 
its efforts are almost wholly corrective in nature, which 
means that they are largely wasted. Industrial sanita- 
tion, as it is now set up in most industry, is at the same 
time expensive and ineffective. Its scope is vaguely 
defined. It lacks organization and fails to enlist the 
cooperation of other industrial personnel in maintain- 
ing high sanitation standards. Far from having the 
advantages of trained supervisors supported in their 
work by high type emplovees, sanitation is usually 
staffed from the top down with incompetents, with 
industrial discards, with misfits, pensioners, illiterates, 
and men considered inept at any other tyne of work. 
This low type personnel, lacking every qualification for 
intelligent industrial performance, supplied only with 
the most ineffective tools, and guided by a body of 
folklore, intuition, and advertising pseudo-science, has 
blindly attacked a problem which was never clearly 
delineated, in a field still obscure, and with motives 
and methods which are anything but scientific. The 
wonder is that they have, even at terrific cost, been 
able to keep industry from bogging down completely. 


Controlled Industrial Sanitation 
B'? things are happening. Controlled industrial sani- 
tation is a rapidly evolving concept. In one indus- 
try where we have been experimenting with it for 
several years in the plants, in the offices, in the labora- 
tories, we have been able to achieve sanitation levels 
among the highest in the country—and in an industry 
which is by nature one of the most difficult to keep 
clean. We have discovered that controlled industria! 
sanitation can, both through precept and active educa- 
tion, influence the living and working habits of thou- 
sands of employees. Through this improvement of the 
industrial environment, controlled sanitation can do 
much not only in the promotion of good health, but 
also through attacking those factors in the environment 
which interfere with the constant maintenance of op- 
timum living and working conditions. This practical 
work with difficult and large-scale sanitation problems 
has changed our thinking in many respects. 


Scope of Sanitation 

P seHaPs the most significant development in our con- 
4 cept of industrial sanitation is the extension of its 
scope far bevond the confines of the toilet rooms and 
lavatories which have recently marked its boundaries. 
It is our conviction that industrial sanitation can be 
successful only insofar as it attacks dirt and disorder 
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at all points simultaneously. This means that sanitation 
‘annot neglect any phase of man’s working environ- 
ment. Once we accept this change we see that the in- 
dustrial environment includes all those areas where 
man produces or procures raw materials, generates 
power and applies it to machines, processes raw mate- 
rials, or distributes the finished products. The complex 
nature of our civilization draws many institutions into 
the periphera of the industrial environment, including 
hospitals, schools, state institutions, hotels, restau- 
rants, and transportation. These constitute a vast area 
of service-industry where industrial sanitation must 
function effectively. In this field no less than in heavy 
industry itself, people constitute a major part of the 
environment and must be so recognized for, from our 
point of view, they become important as the source of 
some of industry’s most perplexing sanitation prob- 
lems. The individual worker is, in the last analysis, 
the starting point for most industrial dirt. Further- 
more, the sanitation levels prevalent within industry 
filter out into the community, which in a sense, becomes 
a secondary part of the industrial environment. 


Functions of Sanitation 
E HAVE come to realize that controlled industrial 
sanitation is more than simply the application of 
the principles of cleanliness to this large industrial 
sphere. It has for its objectives maintaining, modify- 
ing, and improving our working environment. As we 
see the problem now, these objectives are attained 
through its performance of five fundamental functions 
—prevention, correction, protection, hygiene, and 
esthetics. The first function—perhaps the most widely 
neglected—is prevention—that is, thwarting dirt and 
disorder before they can interfere. This concept 
of preventive sanitation is the key to a really effective 
industrial program. The second function, corrective 
sanitation, now most widely practiced of all, reflects 
the inadequacies of our present preventive measures. 
However, corrective sanitation can be vastly improved; 
at its best, it embraces laboratory research on both 
products and technology and requires the education 
of industrial personnel; at its worst, it can be more 
detrimental than dirt itself. Protective sanitation in- 
volves primarily the protection of industrial property 
against deterioration. This means the protective care 
of all surfaces, the exclusion of rodents and insects 
from both materials and buildings, the protection of 
machinery and equipment from dust, dirt, and mois- 
ture, as well as from the damage done by careless or 
ignorant cleaning. The hygienic function involves a 
responsibility for maintaining the sanitation of lava- 
tories, locker rooms, toilets, first aid stations, and cafe- 
terias, along with keeping operational areas, machines, 
and protective facilities clean; in our experience it may 
also have a large share in controlling both ventilation 
and lighting. Through protecting the health and well- 
being of the employee it contributes directly to the 
maintenance of morale. Last, the new industrial sani- 
tation has an esthetic function. The effect of industrial 
esthetics is already recognized as potent. Progressive 
industry is moving ahead to exploit this field, as can 
be seen in the recent and spectacular development in 
color-dynamics, in furniture design, in streamlined 
facilities, in the harmonious arrangement of masses in 
space. Industry is learning that clean and attractive 
buildings, set in the midst of well-kept grounds, are a 
sound investment; that clean and comfortable in- 
teriors, pleasing to the senses, pay high dividends: 
that sanitation made pleasant and easy is sanitation 
made prevalent; that high standards of dress, clean- 
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liness, and personal appearance make for better work- 
ers and a cultural upgrading which extends throughout 
the industrial community. In the last analysis, the 
keynotes of the new sanitation are esthetics and 
efficiency applied to the entire industrial environment. 
This is the broad field served by industrial sanitation; 
it is a far cry from the old concept of sanitation re- 
stricted to toilets and lavatories, manned by the least 
desirable type of personnel, and administered with 
primitive tools and materials. 


Lack of Research in Sanitation 
[* SPITE of interest which is obviously stirring in 
forward-looking industry—interest which is re- 
flected by the fact that the Industrial Hygiene Asso- 
ciation is devoting an entire convention session to 
industrial sanitation—even the most progressive indus- 
try has not yet been fully enlisted. To date there are 
no industrial research efforts in sanitation comparable 
to those in the field of production. There are several 
reasons why no one has attempted large-scale or en- 
dowed research in sanitation. First, no single industry 
has recognized industria] sanitation as a problem ex- 
cept in special cases where it was necessary to pro- 
duction control. Second, no industry has conceived 
of controlled industrial sanitation, nor understood how 
to apply research methods te sanitation. Third, no 
industry could see the economic value of subsidizing 
this type of research. 





Industrial Sanitation Research Foundation 
NE industry has recognized the value of under- 
writing such research. The Industrial Sanitation 
Research Foundation was opened February 1, 1945, 
with a budget of $50,000 for 1945. Its broad objectives 
are to supply the basic needs of industrial sanitation 
so that it may become a potent industrial force. 

OBJECTIVES: Prior consideration must go to the 
immediate needs. First, before sanitation can be ade- 
quately controlled, the nebulous responsibility under 
which the older sanitation operated must give way to 
responsibility clearly crystallized in the sphere of top 
management. This is rapidly being accomplished under 
the recently organized Departmental Sanitation Plan. 
Second, a set of reliable measuring devices is needed 
for accurately determining sanitation levels; these 
are already being shaped with gratifying results. In 
addition, other immediate needs include planned work 
which can be accomplished only through Sanitation 
Schedules, mechanization of sanitation through the 
development of cleaning machines, bacteriological con- 
trol within the services, as well as in production, the 
promotion of sanitation consciousness through sanita- 
tion education and the acquisition of technical data, 
efficiency aids in the form of conveniently located 
water-change and storage cabinets and program main- 
tenance by means of trained and educated personnel. 
These eight projects have already been worked on; 
all of them are in progress, but the Foundation will 
perfect them as tools which will facilitate the progress 
of industrial sanitation immeasurably. They give 
promise of immediate application. The long-range 
function of the Foundation will be to put industrial 
sanitation on a preventive rather than a corrective 
basis, and to make available without restriction, t 
industry and to the general public, the results obtained 
through research. 

THE STAFF: The Foundation staff ultimately will 
consist of an architect, a mechanical research and de- 
velopment engineer, a research sanitationist, a methods 
analysis and field engineer, a specialized products- 
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chemist, an education and.employee interest director 
and staff, a bacteriologist, and several general investi- 
gators, and clerical assistants. A sociologist will prob- 
ably be added in the near future. At first glance this 
might seem a strangely assorted group to undertake 
investigation into industrial sanitation, but each has 
his work cut out, as we shall see. 

THE ARCHITECT: Controlled industrial sanitation 
starts with prevention; therefore, our architect will 
attempt to “build out” as much dirt as possible and to 
design buildings which can be easily cleaned. He will 
incorporate into new construction, designs, which are 
dust-tight, wear resistant, and easily maintained; 
this means devising ways of eliminating useless re- 
cesses, inaccessible areas, sharp angles or corners, 
horizontal ledges, and “loose” construction, a’l of which 
complicate the problems of corrective sanitation. 

Our architect will also have the task of designing 
for existing structures—or redesigning, as the case 
may be—facilities which will reduce ccsts, improve 
working conditions, eliminate hazards, and be estheti- 
cally more acceptable. Immediate objectives include 
plans for streamlined water-change closets, storage 
cabinets, and sanitation stockrooms. With regard to 
the services—modern industrial cafeterias designed 
especially for facilitating sanitation and for increasing 
the esthetic appeal to industrial personnel are on the 
agenda, along with model washrooms, aerated Icckers, 
model locker-rooms, lavatories, showers and rest rooms. 

The architect’s interest will also extend to produc- 
tion and storage problems. In cooperation with our 
engineering staff, he will work on such problems as 
the construction of cleanable waste disposal and re- 
claim systems along with adequate ventilation systems 
for closed areas or dangerous manufacturing processes. 
Research will be done in the fields of self-cleaning 
equipment, model food unloading docks, free-flow win- 
dows,.and decorative non-tarnishing alloys, all of 
which will cut down sanitation costs and materially 
reduce health and safety hazards. 

THE MECHANICAL RESEARCH AND DEVELOPMENT 
ENGINEER: The mechanical research and development 
engineer will serve a function parallel to that per- 
formed by the architect, except that his efforts will 
center upon equipment, especially equipment which 
influences the achievement of controlled sanitation 
either through specific sanitation procedures or 
through production machinery. He will study methods 
of mechanizing sanitation work, consequently reduc- 
ing its cost and improving its quality. 

He will work to improve or redesign existing faulty 
equipment, as well as new equipment for more efficient 
performance. Some of these projects will include 
mechanized cleaning machines for windows, floors, and 
walls; a device for effectively cleaning horizontals, 
overhead ledges and sills; also a more effective dish- 
washer than is now available for cafeterias. A unit 
promising considerable improvement in appearance, 
morale and time saving is an individual kit containing 
all needed materials and made up for each type of sani- 
tation personnel. 

In production areas, the engineer will also work on 
redesigning machinery, conveyors, production-lines, 
belts, and other features for reducing the prevalence 
of dirt and disorder in the industrial environment. 
Ventilating systems, air conditioners, and vacuum 
systems will also be improved. 

THE METHODS ANALYSIS AND FIELD ENGINEER: The 
methods analysis and field engineer works in close 
cooperation with the mechanical engineer, the sanita- 
tionist, and the education director. He will study work 
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methods, and. work results striving for improvement 
through the simplification of existing operations, or 
the substitution of equipment of different size, weight, 
or style, as the situation may demand. He will also 
determine the best method of keeping workers supplied 
with materials and equipment and attempt to eliminate 
off-the-job waste of time. 

He will attack work results with a view to testing 
experimental procedures, by exploring the comparative 
effectiveness of various detergents, surface finishes, 
and construction materials. By experiment with the 
alternation of various types of machines and hand 
labor, he will attempt to determine the most effective 
and economical working methods. In other words, he 
will analyze the entire sanitation program, breaking 
down each individual job, timing each operation, and 
organizing job-schedules for the whole industry. He 
will determine the area per man in the various types 
of operation and the maximal and minimal manpower 
needed ; on that basis he will lay out the work progres- 
sion for each worker and supervisor. He will attack 
any time-and-motion problems raised by other mem- 
bers of the Foundation. 

PRODUCTS CHEMIST: The Foundation will work on 
the improvement of products and develop tech- 
nology which will enhance appearances, protect sur- 
faces, and reduce labor costs. This will be accomplished 
through the asisstance of a products chemist. He will 
do research directly upon sanitary products commonly 
bought and used in industry, and assist in the supply 
of custom-made products for specific needs. These will 
include cutting oils, disinfectants, process cleaners, 
liquid and powdered hand soaps, waxes, and other prod- 
ucts used in industry. In addition, he will investigate 
the various theories of detergency, experiment with 
controlled disinfection, and assist in the control of 
certain industrial health hazards. His files will even- 
tually contain a permanent collection of data on all 
types of sanitary products and their comparative 
values in terms of the purposes for which they are 
intended. 

EDUCATION AND EMPLOYEE INTEREST DIRECTOR: The 
education and employee interest director is to be a 
trained man with a background in psychology and 
technical training, capable of applying the principles 
of education to industrial problems. His work con- 
sists largely of teaching to personnel the materials 
collected by the Foundation and judged to be of va'ue 
in the practical aspects of industrial sanitation. The 
educator formulates and standardizes teaching pro- 
cedures, manuals, and instruction bulletins for use in 
industrial sanitation classes. He will prepare lecture- 
demonstrations, slides and films, all of which are to be 
boxed as units and kept ready for use in the proper 
sequence in any desired plant; these materials are 
used largely in the training of sanitation personnel. 
For operators and non-sanitation personnel there are 
now standardized sanitation procedures, which will be 
organized in a standard manual. Likewise, there will 
be similar manuals for representatives of management 
delineating departmental standards, listing the sanita- 
tion responsibilities of various types of personnel, and 
describing the uses of the various sanitation rating 
forms by which the company now determines its sani- 
tation levels. There will also be several types of 
pamphlets on domestic sanitation and personal hygiene 
to be distributed for home use. Periodically the di- 
rector will issue revised procedure bulletins in order 
to bring sanitation practices into line with the latest 
research results. While improved plant sanitation is 
immediately urgent, one of the long-range objectives 
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isto upgrade the entire industrial community; this 
problem must be attacked in part through the homes. 

The director will instruct employee groups in com- 
pany standards. Exhibits of cleaning products and 
tools, their use, care and origin will be set up, along 
with samples of floor, wall and general construction 
materials to show composition of surfaces, and varfous 
types of finish. He will stimulate and maintain em- 
ployee interest in sanitation through poster campaigns, 
educational films, and photographs of various levels 
of sanitation. The use of models to demonstrate ideal 
lay-outs for furniture, equipment, storage of materials, 
etc., and photographs and models of sanitors, as well 
as photographs of operational sources for industrial 
dirt, will be problems for educational experimentation. 
The education director will also publicize through the 
proper channels the sanitation levels of all depart- 
ments, and show graphically the relative rating of 
each unit. 

THE SANITATIONIST: The administration of this de- 
partmental sanitation organization, in which each 
department-head is directly responsible for sanitation 
within his entire department, and each supervisor has 
a ‘similar responsibility for the conditions under his 
jurisdiction, is in the hands of the plant sanitationist 
who applies, through sanitation personnel, the stand- 
ard procedures developed by the research sanitationist 
and other Foundation members. He is much more 
than a supervisor of janitors. Although he is not a 
medical man, he is concerned with the health of indus- 
trial employees and works in close cooperation with 
Industrial Medicine; he is, in most cases, a well trained 
industrial engineer whose function is to combine what 
he may need from the fields of industrial health, safety, 
hygiene, and engineering into a sanitation program 
for improving the industrial environment. He will con- 
sult the bacteriologist for technical assistance in main- 
taining strict bacteriological control in vital areas. His 
is the task of drawing together all the loose ends and 
weaving them into a smoothly functioning. efficient 
sanitation program. 

THE NEW PROFESSION: There are few such men 
available to industry today. It will be the obligation 
of the Research Foundation to further the development 
of these plant sanitationists, to put at their disposal 
every tool and every technique available, and to sponsor 
the growth of a strong, rational, and ethical indus 
trial philosophy underlying their work. At present 
these men are trained within industry; in the near 
future, it is hoped that a school will be available in 
which technically trained men can do postgraduate 
work in sanitation, meanwhile working part-time in 
industry. This would mean the merging of industry 
and technical education to produce a new profession 
capable of coping with the ever-increasing complexity 
of industrial sanitation problems. 

The Research Foundation as a whole will work 
toward the application of science to sanitation. From 
it will emanate reports, articles for popular and scien- 
tific journals, data on special problems, materials for 
city-planners and, of course, notes which will be of 
interest to industrial hygienists. 

ASSOCIATE MEMBERS: Arrangements are now being 
planned with others interested in sanitation work. 
At first a selected number of industries will be invited 
to participate in the work of the Foundation by attack- 
ing in their plants one or more of their own unsolved 
problems in industrial sanitation; results will be ex- 
changed, so that all the cooperating members will re- 
ceive, without extra cost to themselves, reports on the 
work done by al] the others. In this way industry will 
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not only develop sanitation from a practical point of 
view, but will also cultivate a large philosophical and 
sociological awareness of the importance of working 
out a more satisfactory working and living environ- 
ment. 

THE JOURNAL OF INDUSTRIAL SANITATION : The Foun- 
dation has other plans also. There is need for a Journal 
of Industrial Sanitation, and members of the Founda- 
tion staff are looking forward to the time when such 
a publication can be set up to serve the needs of all 
those interested in sanitation. Some efforts will be 
made to interest several universities in undertaking 
research in specialized aspects of sanitation in cooper- 
ation with Industrial Medicine, Industrial Hygiene, 
Industrial Safety, Sanitary Engineering, and other 
allied professional groups. At present the Foundation 
research is entirely supported by a single industry. 
Eventually other industries may wish to contribute 
aid in cooperative studies, investigations and research. 

PROGRESS: We believe that the Foundation will 
serve the needs of Industrial Hygiene in many ways 


and certainly the needs of industry. It can be espe” 


cially useful under the stress of war production, where, 
in some war plants controlled sanitation is already 
stepping up production through increasing the effi- 
ciency of both men and machines, in some cases making 
possible continuous production. We in Industrial 
Sanitation feel that the many gains achieved during 
the war in personal and industrial efficiency, in the 
development of management’s consciousness of the 
importance of upgrading the industrial worker, and in 
protecting health and safety, should not be allowed to 
slip away in the post-war era. Rather, there should be 
a concerted effort to avoid regression to old levels, and 
to extend the attack on substandard living and working 
conditions into areas not already influenced for the 
better. 

For some time controlled sanitation has been, in a 
limited industrial area, instrumenting the precepts of 
Industral Hygiene through direct action rather than 
through lip-service. It is now prepared to expand its 
scope both ideologically and technologically, through 
research as well as through increased industrial activ- 
ity. It has trained men on the job, in intimate contact 
with the personnel and machines in every corner of our 
plants. It has the educational framework for making 
the entire industrial population, from top management 
down, sanitation-conscious. During the war, it has 
proved to be a dynamic, constructive force in industry ; 
there is promise of considerable expansion of its re- 
search horizons in the imminent post-war period. 

This action has already begun to advance along a 
number of fronts. Preventive action is progressing 
through engineering and architecture, with the ulti- 
mate objective of reducing corrective work to an abso- 
lute minimum. Corrective work is being accomplished 
more efficiently than ever before by means of better 
equipment, better products, and trained personnel. 
The protective function is exercised over buildings, 
stocks, equipment, furniture, interior and exterior 
surfaces—and, in some cases, over personnel itself. 
Productive efficiency is being improved and costs are 
being reduced. The esthetic aspects of industrial life 
are being stressed, with both personnel and manage- 
ment responding to forces which industry, with a few 
notable exceptions, has heretofore ignored. There is 
a new spirit abroad in industry—a desire to make it- 
self socially as well as economically useful, an obliga- 
tion to do more for employees than to pay them a wage. 
All of this implies increased security for the em- 
ployees. Through educating and upgrading industrial 
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personnel and through improving the industrial en- 
vironment, controlled industrial sanitation will be able 
to provide at least one phase of that security. 

However, controlled industrial sanitation is neither 
a panacea nor a cure-all for industrial ills. It is simply 
a concept, implemented by a rapidly expanding body of 
technical knowledge. Its sphere of control or of influ- 
ence may differ widely from industry to industry, but 
its actual area of jurisdiction is not nearly so impor- 
tant as the need for its application. It is now almost 
out of the pilot-plant stage. The basic organization 
has been developed; practical technology is being per- 
fected ; competent men are being trained to administer 
and execute it; through the research foundation an 
expanding body of technical information is being made 
available. It is a sharp tool which may serve Industrial 
Hygiene well and certainly a necessary tool for indus- 
trial progress. 


That Compulsory Health Insurance 


ow that the President has sent his message to Con- 
N gress on this subject, the matter is wide open, and 
numerous illuminating comments are being made. As yet, 
however, no one has suggested that there are a good many 
people in the country who simply don’t want this form of 
so-called health protection. They have been accustomed to 
paying their own doctor bills, and cherish the privilege 
of continuing to do so. Likewise, no one has suggested 
officially that the way to take care of those who can’t 
really get medical care otherwise is through general taxa- 
tion, to which, no doubt, very few would object, rather 
than through a method which, under the pretext of social 
legislation, prefers the indirect method to the direct one 
for, undoubtedly, political reasons. The following is from 
an interesting comment by ARTHUR SEARS HENNING in 
Chicago Tribune, November 21: “President Truman’s 
national health program, including compulsory health 
insurance, aroused tremendous opposition today from 
members of Congress, who pronounced it another step 
into socialism and who asserted that its colossal cost 
would postpone indefinitely the balancing of the national 
budget. . . . Many groups, notably medical associations, 
Catholics who oppose the plan as socialistic, and Christian 
Scientists who object to being taxed.for medical care to 
which they are opposed, are preparing to wage vigorous 
warfare on the measure. The principal group favoring the 
legislation is the CIO, which indorsed it today and urged 
its immediate enactment. There will be lengthy hearings 
on the measure. The compulsory health insurance plan, 
it transpired, is chiefly the brain child of Isadore S. Falk, 
research director of the social security board, and Michael 
M. Davis, a member of the CIO Political Action Committee 
and fér many years an advocate of socialized medicine. 
In support of his charge that the measure involves social- 
istic regimentation of doctors and the people generally, 
Rep. Plumley (R., Vt.), cited the following pronouncement 
of the International Labor office: ‘The fact is that once 
the whole employed population, wives and children in- 
cluded, is brought within the scope of compulsory sickness 
insurance, the great majority of doctors, dentists, nurses, 
and hospitals find themselves engaged in the insurance- 
medical service, which squeezes out most of the private 
practice on the one hand, and most of the medical aid 
hitherto given by the public assistance authorities on the 
other. The next step to a single national medical service 
is a short one.’ ‘Sickness insurance legislation the world 
over,’ said Plumley, ‘has been peculiarly susceptible to 
political manipulation. In many countries it has been the 
entering wedge for social insurance legislation and sub- 
sequent general socialization of industry, banks, communi- 
cations, and so on. Certain groups and individuals have 
fostered this type of legislation because it attracted the 
labor vote and could at the same time be sold to many 
politicians as a clever device for raising revenues.’ ‘The 
bill will receive careful scrutiny,’ said Rep. Knutson 
(R., Minn.), ranking minority member of the Ways and 
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Means Committee. The cost of medical care would be peid 
out of the social security fund, which would be stepped up 
to 10 billion dollars or more a year. At present the social 
security fund is raised by a 2% tax on pay rolls, 1% being 
paid by employers and 1% by employes on the first $3,000 
of pay. This tax yields about 1% billions a year, chiefly 
for old age benefits. 


Application for Hotel Accommodations 
—Conference on Industrial Health— 
April 8-13, 1946 
Hotel Sherman, Chicago 


OR convenience in making hotel reservations for the 

Conference on Industrial Health to be held in Chicago, 
April 8-138, 1946, Hotel Sherman, hotel rates are listed 
below. Whenever possible, arrangements should be made 
for occupancy of rooms accommodating two persons; only 
a limited number of single rooms are available. All reserva- 
tions are to be cleared through Housing Bureau, American 
Association of Industrial Physicians and Surgeons, Room 
1300, 28 E. Jackson Blvd., Chicago 4, Illinois. Because of 
the great congestion that prevails and the difficulty that 
will continue to prevail in securing hotel accommodations, 
ALL REQUESTS FOR RESERVATIONS MUST GIVE 
DEFINITE DATE AND APPROXIMATE HOUR OF 
ARRIVAL, ALSO PROBABLE DATE AND APPROXI- 
MATE HOUR OF DEPARTURE, AS WELL AS 
NAMES AND ADDRESSES OF ALL PERSONS WHO 
WILL OCCUPY RESERVATIONS REQUESTED. Use 
the form below for your convenience in supplying the 
necessary data. Make your reservations early! 




















For two persons 

For one | Double | Twin 
HOTEL SHERMAN RATES person bed beds Suites 
It is anticipated that there will be 2.75 $4.40 $4.95 $8.80 
sufficient rooms available at the Sher- 3.30 4.95 5.50 11.00 
man to accommodate the Govern- 3.85 | 56.50 6.60 13.20 
mental Industrial Hygienists, the 4.40 6.60 7.70 16.50 
American Industrial Hygiene Assn., 5.50 7.70 8.80 | and up 
the American Assn. of Industrial Den- 
tists and the American Assn. of Indus- 
trial Physicians and Surgeons. 
CONGRESS HOTEL RATES 
Special arrangements have been made | $4.00 $6.00 $6.00 
to accommodate the American Associ- 4.50 7.00 7.00 
ation of Industrial Nurses at the Con- 5.00 8.00 8.00 
gress Hotel. : | 














(Above hotel rates are not guaranteed but are subject to change). 


Housing Bureau, American Assn. of Industrial Physicians 
and Surgeons 

Room 1300—28 East Jackson Boulevard 

Chicago 4, Illinois 


Please reserve the following accommodations for the 1946 
convention—April 8-13, 1946. (The name of each hotel 
guest must be listed below). 


Double Bedded Room _Twin Bedded 


Single Room 
Room____Suite__.. 


Rate: From $ to $ 





Arriving at hotel: Date_ SO 


A.M P.M 


Names and Addresses of all persons for whom you are 
requesting reservations: 





Leaving Date _-__ 





(Signed) _— a a 
[na 
City and State Zone 
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Long Island College Course 


HE Long Island College of Medicine announces its 
fourth intensive postgraduate course in Indus- 
trial Medicine to be given at the College during the 
three-week period January 14 to February 1, 1946. 


Monday—January 14 
EDICAL Administration in Industry, MEL- 
VILLE H. MANSON, M.D., Chairman. 

“Address of Welcome’’—JEAN A. CURRAN, 
M.D., President, Long Island College of Medi- 
cine. 

“The Objectives of a Modern Industrial 
Health Program”’—DaNnteL L. Lyncn, M.D., 
Medical Director, New England Telephone and 
Telegraph Company, Boston. 

“The Organization of a Medical Department 
in Industry’—MELVIN N. Newaquist, M.D., 
Medical Director, The Texas Company. 

The Physician in Industry and Industrial 
Relations : 

“The Physician’s Viewpoint’—L. HoLLAND 
Whitney, M.D., Medical and Employee Service 
Director, Sperry Gyroscope Company. 

“Management’s Viewpoint’-—-Davip MAck, 
Director of Personnel, Radio-Keith-Orpheum. 


Tuesday—January 15 

LANNING an Industrial Medical Department 

and Industrial Medical Records’’--CHARLES 
E. Martin, M.D., Medica: Director, Bell Tele- 
phone Laboratories, New York City; C. B. 
HAYWARD, Medical Office Plans and Equip- 
ment Engineer, American Telephone and Tele- 
graph Company, New York City. 

“Health Evaluation of Applicants and Em- 
ployees’’"—CLARENCE D. Setpy, M.D., Medical 
Consultant, General Motors Corporation. 

“Health Education and Health Counseling” 
—W. A. Sawyer, M.D., Medical Director, 
Eastman Kodak Company, Rochester. 

Industrial Medicine Meets the Veteran: 

“Industrial Medicine’’—R. C. Pace, M.D, 
Assistant Medica! Director, Standard Oil Com- 
pany (New Jersey), New York City. 

“Industrial Hygiene’’—A. J. LANzA, M.D, 
Associate Medical Director, Metropolitan Life 
Insurance Company, New York City. 

*“Management”—JAMES MITCHELL, Director 
of Industrial Relations, R. H. Macy & Com- 
PANY, New York City. 

“Industrial Psychiatry’’—Lyp1a G. GInerson, 
M.D., Industrial Psychiatrist, Metropolitan 
Life Insurance Company, New York City. 


Wednesday—January 16 
N EDICAL SERVICE to Industrial Workers” 
Russet C. KimMpatt, M.D., Assistant 
Medical Director, Consolidated Edison Com- 
pany of New York, New York City. 
Panel—Emotional Factors in Safety. 
“Medical”—-VeERNE K. Harvey, M.D., Medi- 
eal Director, U. S. Civil Service Commission. 
“Management’’—-HaAro_p BIxter, Personnel 
Director, Mutual Life Insurance Company. 
“Nursing”’—JoHANNA M, JOHNSON, R.N., 
Nursing Consultant, Employers Mutual Insur- 
unee Company, Wausau, Wisconsin. 
“Emotional Factors in Good Management” 
Ernest DeLaOssa, Personnel Director, Na- 
tional Broadeasting Company, New York City. 
Forrest H. Kirkpatrick, Director of Educa- 
tion, Radio Corporation of America. 


Thursday—January 17 
AFEGUARDING the Health of the Worker” 
L. HottaANpd Wuitney, M.D., Medical and 
Employee Service Director, Sperry Gyroscope 
Company, Great Neck, Long Island. 
“Engineering Control of the Industrial En- 
vironment”—WaALTEeR S. Patne, Manager, En- 
gineering and Inspection Department, Aetna 
Casualty and Surety Company, Hartford. 
“Governmental and Private Agencies in In- 
dustrial Health Work’—J. J. BLOOMFIELD, 
Senior Sanitary Engineer, U.S.P.H.S., Assist- 
ant Chief, Industrial Hygiene Division, U. S. 
Public Health Service, Washington, D. C. 
“Industrial Medical Administration and the 
Law’’—-Henry D. Sayer, General Manager, 
Compensation Insurance Rating Board, New 
York City; Turopore C. Waters, Attorney, 
Mullikin, Stockbridge and Waters, Baltimore, 
Maryland, Chairman, Legal Committee, Indus- 
trial Hygiene Foundation of America, Pitts- 
burgh; Discussion to be opened by J. Dewey 
Dorsett, General Manager, Association of 
Casualty and Surety Executives, New York 
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Friday—Janvary 18 

HE INDUSTRIAL Physician’s Responsibility 

Under Workmen's Compensation’—MAary 
DoNLon, Chairman, V/orkmen’s Compensation 
Board, and Staff, New York State Department 
of Labor, New York City. 

“Nutrition in Industry’—ELMER ALPERT, 
M.D., Chief of Planning Section, Food Con- 
trol Division, War Shipping Administration, 
New York City; NorMAN JoLurre, M.D., As- 
sociate Professor of Medicine, New York Uni- 
versity College of Medicine, New York City. 

Sym posium— Industrial Medicine and Com- 
prehensive Medical Care. 

““Medicine’’—-Grorce M. Prersot, M.D., Pro- 
fessor of Medicine, Graduate School of Medi- 
cine, University of Pennsylvania, Philadelphia. 

“Labor’—SauL Mirts, Secretary, Greater 
New York C.LO. 

“‘Management”— J. J. Witrmer, M.D., Medi- 
eal and Personnel Director, Consolidated Edi- 
son Company of New York, 

“Public’—Dean A. CLARK, M.D., Medical 
Director, Health Insurance Plan of Greater 
New York, New York City. 


Monday—January 21 
penne Medicine in Industry and the Oc- 
cupational Diseases: 

“The Operation of the Industrial Hygiene 
Division of the State of New York’’—LBEoNARD 
Greenrure, M.D., Executive Director, Indus- 
trial Hygiene Division, New York State Labor 
Department, New York City. 

“The Value of Newer Medical Procedures in 
Industry’ WiLLt1AM Dock, M.D., Professor of 
Medicine, Long Island College of Medicine. 

“Medical Emergencies in Industry”—LEMUEL 
C. McGee, M.D., Medical Director, Hercules 
Powder Company, Wilmington, Delaware. 

Iniury and Effort in Relation to the Heart— 
Chairman, Gustavus T. Kirspy, President, New 
York Society of Medical Jurisprudence. 

“Clinical Aspects’ -ArTHUR M. MASTER, 
Caprrarx, M.C., U.S.N.R., Consulting Card olo- 
vist, U. S. Naval Hospital, St. Albans, New 
York, Cardiologist, Mt. Sinai Hospital. 

“Pathological Aspects’”—THEOopoRE J. CuR- 
rury. M.D., Chief Medical Examiner, Nacsau 
County, N. Y., Chief Pathologist, Meadow- 
brook Hospital, Hempstead, Long Island, New 
York: Diseussion to be opened by Epwarp T. 
Wetcu, Secretary, New York Society of Med- 
ical Jurisprudence (Joint Session with New 
York Society of Medical Jurisprudence). 


Tuesday—January 22 

NDUSTRIAL Health and Hygiene Services for 

Industries of Small Size’’—Joint Project of 
New York Department of Health and New 
York State Department of Labor—NaTHAN 
MitiMAN, Senior Assistant Surgeon (R), 
U.S.P.H.S., Director. Office of Industrial 
Health, Astoria-Long Island Health Center. 

Chemical Hazards of Industry. 

“Dusts, Gases and Fumes’—Le&oNarpD GREEN- 
nunc, M.D., Executive Director Industrial Hy- 
ziene Division, New York State Labor 
Department, New York City. 

“Solvent Hazards’. May R. Mayers, M.D., 
Chief of Medical Unit, Industrial Hygiene 
Division, New York State Labor Department. 

“Clinieal Experience with Chemical Hazards 
in Industry’—G. H. GEHRMANN, M.D., Med- 
ical Director, E. I. Dupont DeNemours & 
Company, Inc., Wilmington, Delaware. 

Trauma in Relation to: 

“The Gastrointestinal Tract’—Burritt B. 
Croun, M.D., Consulting Gastroenterologist, 
Mt. Sinai Hospital, New York City. 

“The Lungs and Pleura’—Georce G. OrN- 
sTEIN, M.D., Associate Professor of Medic'ne, 
New York Medical Collere, New York City, 
Director of Medicine, Sea View Hospital. 

“Malicnant Disease’’—Frep W. STEWART, 
M.D., Pathologist, Memorial Hospital. 


Ww d d y Ja y 23 
TS Control of Toxic Hazards in Industry” 
(To be announced). 

“Effects of Temperature Variations and Hu- 
midity’”—-ANNA M. Baetgser, Sc.D., Assistant 
Professor Physiological Hygiene, School of 
Hygiene and Public Health; Johns Hopkins. 
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The course as to subjects, lecturers and dates will be 
as below. All inquiries should be addressed to Dr. 
THOMAS D. DUBLIN, Department of Preventive Medi- 
cine and Community Health, 248 Baltic Street, Brook- 
lyn 2, New York. 


“Effects of Increased and Decreased Atmos- 
pheric Pressure’—FrepericK H. SHILLITO 
M.D., Medical Director, Atlantic Division, Pan 
American Airways, New York City. 

Dust Diseases of the Lung. 

“Pathological and Experimental Aspects” 
Leroy U. GarpNER, M.D., Director, Saranac 
Laboratories for the Study of Tuberculosis, 
Edward L. Trudeau Foundation, Saranac. 

“Clinical Aspects and Compensation Prob 
lems""—-EpGarR Mayer, M.D., Assistant Pro- 
fessor of Clinical Medicine, Cornell Univer«ity 
Medical School, New York City. 


Thursday—January 24 

| gy mere in Industry”’—A. L. L. Beit, M.D., 
Professor of Clinical Radiology, Long 

Island College of Medicine. 

Medicolegal Problems in Industry, Viewed by: 

“The Chemist"——Henry C. Fremmutn, Ph.D.. 
Toxicologist, Office of the Chief Medical Exam- 
iner of Maryland, Baltimore. 

“The Pathologist’—Harrison S. MARTLAND 
M.D., Professor of Forensic Medicine, New 
York University Collece of Medicine, New 
York City, Chief Medical Examiner. Essex 
County, New Jersey. 

“Allergy in Industry’—MAaATTHEW WALZER, 
M.D., Attending Allergist, Brooklyn Jewish 
Hospital, Brooklyn. 

“Occupational Dermatoses” SAMUEL M 
Peck, M.D., Consultant, Dermatoses Section 
U. S. Public Health Service, Attending Der- 
matologist, Skin and Cancer Unit, New York 
Post-Graduate Medical School and Hospital 


Friday—January 25 
NCIL1ARY MEDICAL Services in Industry. 
“Industrial Dentistry” DovGcLas RB 
Parker, M.D., D.D.S., Associate Professor of 
Oral Surgerv, Department of Dental and Oral 
Surgery, College of Physicians and Surgeons. 

“Irdustrial Ophthalmology” Grorce Fret 
MAN, M.D., Clinical Professor of Ophthalmol- 
ory. Long Island Collece of Medicine: Place 
Long Island College of Medicine, Brooklyn. 

Open Forum-—lIndustrial Medical Practice 
A panel of authorities will answer and discu:s 
informally questions on topics considered dur- 
ing the first two weeks of the course, Questions 
should be submitted in writing in advance. 

Round-Table Discussion of the Occupational 
Diseases, Chairman, Henry D. Sayer, General 
Manager, Compensation Insurance Rating 
Board, New York City. 

“Medical Aspects’’—Irvinc Gray, M.D.. 
Chairman, Subcommittee on Industrial Medi- 
cine. Kings County Medical Society. 

“Legal Aspects’’—-SAMUEL KALTMAN, At- 
tornev, Aetna Casualty and Surety Company 
New York City; Discussion to be opened by 
Leo Siecet, Referee on Occunational Disease 
Workmen’s Compensation Board, New York 
State Department of Labor. 


Monday—January 28 

NDUSTRIAL Surgery, S. Porter Barti_ey, M.D 

Chairman. 

“The Management of Occupational Injuries” 

JoHN J. Moorneap, M.D., Emeritus Pro- 
fessor of Surgery, New York Post-Graduate 
Medical School and Hospital, Columbia. 

“The Estimation of Functional End Results 
and Disability”’—FraNnk E. Leper, M.D.. Asso- 
ciate Medical Examiner, Division of Occupa- 
tional Diseases, New York State Department 
of Labor. 

“Surgical Treatment of Burns’’—-SAMUEI 
STANDARD, M.D., Assistant Professor of Sur- 
gery, New York University College of Medi- 
cine. New York City. 

“Treatment of Toxemia Resulting from 
Burns”--Frank W. CoTut, M.D., Associate 
Professor of Experimental Surgery. New 
York University College of Medicine. 

Traumatic Neuroses in Industry. 

“Nature and Causation’”—Howarp W. Pot 
rer, M.D., Professor of Clinical Psychiatry 
Lone Island College of Medicine. 

“Treatment and Prevention’’—Roperr G 
HEATH, Past Assistant Surgeon, (R) 
U.S.P.H.S., Chief Medical Officer, Merchant 
Marine Rest Center, Sands Point, Long Island 
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Tuesday—January 29 
uRNS and Skin Grafting’—WaALTER A. 
CoAKLEY, M.D., Clinical Professor of Plas- 
tic and Maxillo-Facial Surgery, Long Island 
College of Medicine. 

“Evaluation of End Results of Injuries and 
Methods of Fixing Schedule Loss’’—FReDERICK 
A. JoHNSON, M.D., Acting Chief Medical Ex- 
aminer, Workmen's Compensation Board, and 
Staff, New York State Department of Labor; 
Place: New York State Department of Labor, 
80 Centre Street, New York City. 

“Injuries to Tendon Cuff of the Shoulder”— 
HARRISON L. McLouGHLINn, M.D., Associate in 
Surgery, College of Physicians and Surgeons. 


Surgery, Long 


*“Ununited 
Captain, M.C., 
Orthopedic Surgery, 
Medicine. 

“Indications for 
tures” 
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“Injuries to the Shoulder Girdle”’ 
BARTLEY, M.D., Assistant Clinical Professor of 
College 
Haroip F. LARog, M.D., Instructor in Surgery 
Long Island College of Medicine; Place: Long 
Island College Hospital, 
Fractures” 

U.S.N.R., Clinical Professor of 
Long Island College of 


Island 


Open Operation in Frac- | et to the 
Davip M. Boswortn, M.D., Associate 
Orthopedic Surgeon, Saint Lukes Hospital. 


Thursday—January 31 
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College of Medicine; Place: Kings County 
Hospital, 451 Clarkson Avenue, Brooklyn. 

“Finger Amputations’’—Grorce Curry, M.D. 
Director of Traumatic and Orthopedic Surgery 
Hurley Hospital, Flint, Michigan. 

“Injuries to the Tendons of the Hand” 
Leo Mayer, M.D., Attending Orthopedic Sur- 
geon Hospital for Joint Diseases, New York 


S. Porrer 


of Medicine; 


Brooklyn. 


Hersert C. Fett, 


Friday—February 1 

Knee Joint’—-Josern B 
L’Episcopo, M.D., Professor of Clinical Or. 

thopedic Surgery, Long Island College 
“Injuries to the Genito-Urinary Tract” 

Fepor L. Sencer, M.D., Professor of Clinical 


“Cervico-Brachial Neuritis and Cervical pasouas” to the Hand—Reconstruction Sur- Urology, Long Island College of Medicine. 
Dise”—-E. JerrersoN Browper, M.D., Clinical gery of the Hand’--S. Porrer Bart.ey, “The Traumatic Abdomen”— Rosert F. Bar- 
Professor of Surgery and Neurology and Psy- M.D., Assistant Clinical Professor of Surgery, ser, M.D., Professor of Clinical Surgery, Long 
chiatry. Long Island College of Medicine. Long Island College of Medicine; Harotw F. sland College of Medicine. 

LARor, M.D., Instructor in Surgery, Long Open Forum--Industrial Surgical Practice 
Wednesday—January 30 Island Collere of Medicine A panel of surgeons with experience in the 


wena and Dislocations of the Shoulder 
Joint and Humerus”-——JosernH TENOPYR, and 
M.D., Surgical Director, Kings County Hos- 
pital, Brooklyn, New York. and 


Amputation 


Neurology and 


“Management of Causalgia, Phantom Limb 
Neurosis” —E, 
Browper, M.D., Clinical Professor of Surgery 
Psychiatry, 


surgery of trauma will answer and discuss 
informally questions on topics considered dur 
ing the third week of the course. Questions 


should be submitted in writing in advance 


JEFFERSON 


Long Island 
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Convention in Print 


ERNEST GOLDHORN, D.D.S., 
Dental Surgeon, 
Pullman-Standard Car Manufacturing Company, 
Chicago 

HE health and vigor of the people are the nation’s 
fate assets and their physical ill-being should 
be its greatest concern. In a period of great national 
crisis, such as the war from which we have so trium- 
phantly emerged by the fullest expending of our man- 
power resources both industrial and military, ill health 
and physical unfitness have proved to be a costly 
liability. 

The manpower loss to industry because of ill health 
has been many times greater than the combined man- 
power losses resulting from industrial accidents and 
occupational diseases. It has been estimated that the 
average worker, male and female, loses from seven to 
12 working days because of illness. Impossible to 
evaluate are the manpower losses resulting from the 
many acute ailments and chronic illnesses that do not 
remove the worker from the job, yet sharply reduce his 
or her productive effectiveness. 

For years, most industrial health authorities have 
viewed the deplorable dental health condition of the 
average worker with alarm and the realization that 
the cause of much of the ill health confronting them 
had its origin in the oral cavity. It has been quite 
obvious to all qualified observers for a long time that 
no worker can retain his health or production effective- 
ness indefinitely, or remain a safe worker, with a 
mouth harboring extensive dental infection. 

A quarter of a century or more ago, several indus- 
trial organizations, at the insistence of their medical 
personnel, inaugurated dental services within, and to 
implement, existing industrial health programs. 

DRs. R. I. HUMPHREY, E. L, PETTIBONE, and EARLE H, 
THOMAS are among the pioneers who, through their 
ability and zeal, were responsible for the development 
and administration of some of the early industrial 
dental health programs. 

The growth of industrial dental health services 
eventually was extended until there were about 100 
industrial dental clinics, an insignificant number com- 
pared with 100,000 sizable industrial concerns. 

Expansion of dental programs within industry has 
een unduly slow in spite of the great need. Alternat- 
ng periods of industrial development and depression 
ind accompanying uncertainty probably account for 
this. Also, the lack of vision on the part of manage- 


ment and preoccupation and lethargy on the part of the 
professions are factors that have hindered the devel- 
opment of critically needed industrial dental health 
services, 

It was not until the .present war was upon us and 
the nation was faced with the greatest manpower 
crisis in its entire history that the armed forces and 
the industrial and public health authorities suddenly 
awoke to the enormous dental health problem and its 
relationship to the conservation of the manpower re 
sources. 

The dental profession, also aroused from its lethargy, 
recognizing the important relationship of dental health 
and industrial health, and, taking cognizance of the 
dental health problem and the dental health needs of 
the industrial worker, through the American Dental 
Association in October, 1941, drew up a set of prin- 
ciples, circumscribing the establishment of dental pro- 
grams within industry. 

The House of Delegates of the American Dental 
Association went beyond this, and, in creating a Coun- 
cil on Dental Health, an industrial committee was ap 
pointed to study the need and to assist in the develop 
ment of industrial dental programs. Through the 
efforts of this committee and its energetic chairman, 
DR. HUGO KULSTAD, the groundwork for the construc- 
tive development of industrial dentistry has been laid, 

The chairman of the economics committee of the 
American Dental Association, DR. R. M. WALLS, dental 
consultant for Bethlehem Steel Corporation, envision- 
ing the future possibilities of industrial dentistry and 
determined to bring together al] dentists interested in 
the industrial health problem, sponsored a meeting 
which was held in Chicago February 22, 1943. Pre- 
liminary plans were made at this meeting for the 
formation of a permanent organization. The following 
October, meeting again during the annual meeting of 
the American Dental Association in Cincinnati, with 
DR. EARL ARNOLD, dental director Travelers Insurance 
Company and secretary of the Connecticut State Dental 
Society, as chairman, a permanent organization was 
brought into being. The name assumed by this body 
was the AMERICAN ASSOCIATION OF INDUSTRIAL DEN- 
TISTS. DR. C. R. FRICKE, of the Philadelphia Company 
of Pittsburgh, was unanimously elected its first presi- 
dent. DR. POWELL C, CARREL, of Pratt-Whitney Air- 
craft, was selected as its first secretary-treasurer. All 
dentists engaged in the practice of industrial dentistry, 
those serving as dental consultants to industrial health 
organizations and those engaged in the promotional or 
investigational activities for industrial health pro- 
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grams were invited to active membership in the asso- 
ciation. The charter membership numbered 25, and at 
the end of the first year this number was doubled. 

The first opportunity to gain recognition as an inte- 
gral part of the industrial health field came at the 
second annual meeting being held in Chicago, October 
14, 1944, when DR. EDWARD C. HOLMBLAD, managing di- 
rector of the AMERICAN ASSOCIATION OF INDUSTRIAL 
PHYSICIANS AND SURGEONS, officially extended an in- 
vitation to the industrial dentists to take part in the 
Second War Conference on Industrial Health to be 
held April 22-28, 1945, at the Drake Hotel, Chicago. 

The Board of Directors of the association approved 
and heartily accepted this invitation to meet jointly 
with the industrial physicians, nurses, and hygienists 
in a timely and patriotic conference. DR. ERNEST GOLD- 
HORN, Pullman-Standard Car Manufacturing Company, 
Chicago, and president-elect, was authorized to repre- 
sent the body as a member of the committee of general 
chairmen for the conference. 

An elaborate program was planned by the program 
committee under the chairmanship of DR. HAROLD 
HOOPER, of Chicago, Dental Consultant for Chicago, 
Milwaukee, St. Paul, and Pacific Railroad, when, ow- 
ing to war circumstances the Office of Defense Trans- 
portation asked that the holding of this conference be 
deferred. The subsequent cancellation of this meeting 
was not only a severe setback to the organization but 
also represented a loss of opportunity for the dental 
profession to contribute materially to the war effort 
by participation in this important conference. 

Nevertheless, DR. HOOPER, and his program com- 
mittee, will present through the columns of INDUSTRIAL 
MEDICINE, Official publication of the AMERICAN ASSO- 
CIATION OF INDUSTRIAL PHYSICIANS AND SURGEONS, and 
its component and related Societies, a series of papers 
prepared by outstanding individuals in industrial 
health dealing with the various aspects of dental 
health, discussed and appraised from viewpoints 
gained by actual experience. This series, beginning 
here, will be presented as a “Convention in Print” to 
take the place of the Dental Program of the Second 
Conference on Industrial Health, 


Industrial Dentistry 


R. |. HUMPHREY, D.D.S., 
Chicago 
pore could sound quite as impossible as the 
statement that industrial dentistry was born of 
a match! And yet, in America, it was. 

Less than 50 vears ago, the term “industrial den- 
tistry” was relatively unknown. But around the turn 
of the century an ever-increasing number of employees 
of the Barber Match Company at Akron, Ohio, were 
suffering from a condition known as phosphor-necrosis, 
or “phossy jaw” resulting in low efficiency and ab- 
senteeism. Alarmed, company officials called in den- 
tists who found that workers’ jaws were being infected 
as they handled sulphur matches, through decayed, 
broken-down teeth and roots. A dental clinic for the 
sole purpose of eradicating this specific condition was 
established. Later, safety matches were developed 
which eliminated phosphor-necrosis. But the clinic had 
become so effective from an employee efficiency stand- 
point that it was continued. 

From this meager beginning, industrial dentistry 
has spread throughout the industrial structure of the 
nation. Today, there are perhaps a thousand industrial 
dental clinics serving several hundred thousand em- 
ployees. 
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Results are difficult to trace in terms of money and 
hours saved by both management and labor. But au- 
thorities agree that the saving runs into millions of 
dollars. Preventive dentistry has long since passed 
from the experimental stage into the realm of a valu- 
able adjunct to business institutions and manufac- 
turers. 

The real story of industrial dentistry lies in war. 
For many years, young America, throbbing with power 
in industry, had been straining to develop and produce 
and perfect machinery. Little heed was paid to the 
human machine—the man who produced and operated 
this machinery—so long as it would function at all. 

Then along came World War I. The condition of 
the human machine was once again important. The 
draft of 1917 revealed 20% rejections directly charged 
to dental defects. These rejected, damaged human ma- 
chines were among the manpower left to work in fac- 
tories; and the aggregate in industry was startlingly 
unable to produce at top efficiency because of ill-health. 
Absenteeism became a grave problem to management. 
Labor relations and employee morale had found a new 
and prominent place under the industrial sun. 

And tragically, history repeated itself. Of the first 
two million men called by Selective Service in World 
War II, 20.9% of the total rejects were unfit for mili- 
tary service because of dental deficiencies as against 
13.7% for the second highest disability. 

No matter what guise evil wears, it invariably has 
a root. No less authority than the late Dr. Charles 
Mayo asserted that 90% of all disease enters the body 
through the mouth. There is also authority for the 
statement that 25% of employee absenteeism from 
non-occupational illness is directly traceable to oral 
conditions. Oral hygiene then is, without doubt, the 
first logical step in almost all health work. It follows 
that preventive dentistry is preventive medicine. 

The plant dental dispensary, perhaps because of 
the natural and understandable reticence of the dental 
profession to promote itself, represents a spontaneous 
realization for its necessity, wherever established. In 
almost every instance, it is an adjunct to the plant 
medical dispensary which is as it should be. These 
dispensaries are in all lines of industries employing 
all classes of people. They represent the manufacture 
of rubber goods, hardware, plumbing, sporting goods, 
electrical appliances, soaps, motor cars, rope, optical 
goods, clothing,farm machinery and railway equipment. 

In addition, there are dental dispensaries operated 
for the employees of newspapers, financial institutions, 
insurance companies, department stores, fruit growers, 
knitting mills, meat packers, flour mills, power com- 
panies, oil refineries and tobacco growers. There are 
other dispensaries operated for the benefit of trade 
unions. There are dental clinics conducted for the 
children of employees, for the executives of industry, 
for people of all nationalities. 


UT regardless of how or why or for whom these 

dental dispensaries are conducted, the most inter- 
esting feature has been and remains the flexibility 
of the organization of industrial dentistry itself. At 
no time has any effort been made to formulate rigid 
policies or regulations relative to the operation of in- 
dustrial dental clinics on the part of either manage- 
ment or the profession. 

It was during World War I that the first attempt 
was made to organize the industrial dental surgeons. 
This group was affiliated with the American Dental 
Association with DR. CARL E, SMITH, of Akron, Ohio, 
as president, and DR. E. L. PETTIBONE, of Cleveland, 
secretary. 
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During the depression years that organization was 
disbanded, but in the fall of 1943, at Cincinnati, Ohio, 
there was another organization founded along the 
same lines and also affiliated with the A.D.A.—the 
AMERICAN ASSOCIATION OF INDUSTRIAL DENTISTS. The 
high purpose of this group is evident in its Constitu- 
tion and By-Laws: 

“The object of this Association shall be to unite 
into one organization, members of the dental profes- 
sion and other persons engaged or interested in indus- 
trial health, for the purpose of sponsoring the study 
and discussion of industrial dental problems; stand- 
ardize methods for the conservation or improvement 
of dental health among workers in industries; initiat- 
ing preventive industrial dental procedures; promote 
a more general understanding of purposes and results 
of dental health care of employees; and encourage the 
development of new industrial dental programs.” 

The establishment of the Council of Dental Health 
by the House of Delegates of the American Dental 
Association in August, 1942, heralded the beginning 
of definite study and determination of basic principles 
for developing industrial dental programs. Its prime 
purpose was the study and solution of important den- 
tal problems and the creation, within the council, of 
an industrial committee. 

Under this program, cooperation of state and local 
dental organizations was enlisted. As a result of a 
review of medical records dealing with time loss due 
to illness and dental disorders in a large number of in- 
dustrial plants, impetus was given to the formation of 
a commendable approach to the dental health program. 
In 1943, the Illinois State Dental Society appointed 
a committee to work, in a purely advisory capacity, 
with employers who are interested in dental service 
for their employees. 

An example of local dental organizations’ efforts 
to cooperate in this type of program is found in the 
revival of an industrial diagnostic service originally 
sponsored by the Chicago Dental Society. Under this 
plan, the Chicago Dental Society provides for the 
dental examination, including x-ray, of employed per- 
sons at their place of employment, with referral of the 
individual to his family dentist for necessary treat- 
ment. The use of portable equipment assures employees 
of the smallest industrial plant, dental health educa- 
tion, actual examination, and follow-up examination. 


‘THE study of dental service in industry has in the 

past met with complications. However, there are 
several distinct types of service in operation, some of 
them governed by state law. Each state has enacted 
legislation defining how and by whom dentistry may 
be practiced within the state. Before a plant dental 
program is instituted, it is necessary to determine the 
limitations placed on industrial dental practice in the 
state in which the plant is located. 

The type of industry frequently dictates the need 
for certain kinds of dental service, also the raw mate- 
rials used, the size of the plant, or its geographical 
location. 

However, the following types seem to cover the most 
prominent industria] dental departments in service 
today: 

1. A clinic which offers prophylactic work, emer- 
gency treatment for relief of pain, x-ray examination 
for the diagnosis of focal infections and advice to the 
employees regarding the need for further dental care. 

2. A clinic which offers prophylactic work and x-ray 
examinations free and charges a nominal fee for oper- 
ative work. 

3. A clinic in which the office space and major equip- 


INDUSTRIAL MEDICINE 








Page 977 


ment are supplied by the company but the dentist 
directly charges the employee for his services. 

4. A clinic where the service is extended to include 
the family of the employee. 

5. A clinic which provides prophylactic work, ex- 
tracting and filling of teeth and x-ray examinations, 
where the dentist is paid by the company and a nomi- 
nal charge is made to each employee having treatment. 

The question, then, is aimed at determining the 
highest type of service in relation to any limiting 
factors. Various studies strongly indicate a trend 
toward the rendering of the class of service under 
type 1—toward the rendering of emergency service 
for the relief of pain, for the elimination of infections 
which are likely to cause disability—absenteeism to 
the employer. A sound educational program should 
be the goal of any type of service. 

Many companies have made reports during the last 
three decades, concerning the type of dental clinic 
which they had adopted and its value. A large per- 
centage were able to show detailed statistics relative 
to time and money saved to themselves and their em- 
ployees. It is interesting to note, however, that a great 
many of them preferred to stress the human value— 
to report in terms of case histories dealing with the 
salvage of diseased bodies as a result of the plant’s 
dental facilities, which in turn led to better employer- 


employee relationships, and higher morale among 
workers. 
One large manufacturing company reported an 


annual saving of more than $54,000 to itself and to its 
employees as a result of its dental department. An- 
other estimated the value of its dental clinic in the 
25,000 man-hours saved during an eight-month period. 
Still another tells of a valued employee whose sanity 
was saved when the cause of infection was found in 
the mouth. 

Indicative, too, of the growing realization of the 
importance of dental hygiene, is the use to which many 
plants put their publications or house organs. Fre- 
quently, both the medical and dental department heads 
are asked to contribute instructive and helpful articles 
which are published in these columns and which find 
their way into the homes of workers. 


UCH of the success of any industrial health pro- 

gram, be it medical or dental, rests on the choice 
of the director of the department. No business con- 
cern can afford to entrust the physical well-being of 
its employees to any dentist available at basement 
bargain prices. I know of some dental programs in 
industry that have failed because of this unfortunate 
fact, resulting not only in expense to the company, but 
in loss of good will of employees and respect of the 
community. 

The dental director should be more than a good 
dentist. He should be possessed of the qualities of 
leadership and character, He should have the respect 
of his professional associates, plant officials and the 
employees who will be his patients. He should have 
mature judgment, a sense of values, and the ability to 
inspire confidence. If he generates a quiet sense of 
humor in addition to the foregoing attributes, he repre- 
sents the model industrial dentist. 

Given the proper access to and support of the plant 
management and an opportunity to work closely with 
the medical department, his previous professional ex- 
perience is frequently of secondary importance. Den- 
tists with proper training, general practice or public 
health experience have made excellent plant dental 
directors. 

Stripped of theory and visionary idealism, the pur- 
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pose of the industrial dental program now represents 
an integral part of the basic health of the nation. We 
have spent the last 50 years perfecting the industrial 
machine only to find that its value is irrevocably inter- 
woven with the perfection of the human machine. 


Organization and Operation of the 
Industrial Diagnostic Service of 
the Chicago Dental Society 


GLENN E. CARTWRIGHT, D.D.S. 
Chairman, Committee on Dental Health Education, 
Chicago Dental Society 


HEN the Committee on Dental Health Education 
W 2 the Chicago Dental Society was organized the 
industrial diagnostic service was revived and revised. 
This service originated in our Industrial Diagnostic 
Committee in 1933 and was successfully operated for 
several years. It was discontinued about 1936 because 
of lack of funds and lack of certain facilities. Since 
this service has been revived it has been used in a 
number of large plants in the Chicago area. Some of 
these plants are Mandel Brothers, G. D. Searle and Co., 
The Wander Co., Soreng Manegold Co., and Needham, 
Louis and Brorby. 


Definition and Purpose 

HE industrial diagnostic service is a program of 

dental health education among employed persons 
in their places of employment, under the sponsorship 
of this society and with the cooperation of the em- 
ployers. Its principal elements consist of (1) complete 
dental roentgenograms of each employee, (2) distribu- 
tion of dental health literature, (3) clinical examina- 
tion of each employee by a dentist, (4) reference of 
each employee to his own dentist for treatment, and 
(5) subsequent re-examination. (See under “Follow- 
Up Program.”) 

The purpose of the industrial diagnostic service is 
twofold: first, to educate gainfully employed persons 
to the value of regular dental care and complete the 
service by placing them in the hands of their own 
dentists for treatment, and, second, to stimulate the 
practices of dentists.. 


Method of Procedure 
Fo purposes of illustration let us assume that the 

ABC Manufacturing Company requests the service. 
A representative of this society calls upon the proper 
official of the company, usually the chief of the medical 
staff or the head of the personnel department, to 
arrange the details. These details include the selection 
of adequate and suitable space for conducting exami- 
nations, installation of equipment, method of referring 
employees to the examination room, manner in which 
each employee will be notified that this service is 
available, ete. 

The employer usually issues a general memorandum 
about two weeks in advance of the first examination 
day to inform each employee of the project, to impress 
upon him the value of dental health, to arouse his 
interest and to solicit his cooperation. A card with the 
employee’s name, address and department number ‘ac- 
companies this memorandum, The employee is asked 
to add the name and address of his own dentist to this 
vard and to return it to the management within a 
specified time. These cards then serve as a guide in 
arranging the examination schedule. 

An x-ray machine has been sent out in advance and 
has been made ready for use on the plant premises. 
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Likewise, a supply of films, sterilizing solutions, basins, 
and other equipment have been sent. The x-ray tech- 
nician, selected by the society but reimbursed by the 
employer contracting for the service, then proceeds 
to make 14 film soentgenographic examinations of the 
mouth of each employee. At the end of the day the sets 
of films are sent to an x-ray laboratory for processing. 
As soon as this has been completed they are returned 
to the plant, each in a manila envelope to prevent loss 
of films, and filed alphabetically, or by company check 
number, for the use of the dentist who subsequently 
makes the clinical examination. 

The physical set-up is made for the clinical examina- 
tion of each employee. The dentist, a member of the 
Society, makes a careful examination with the aid of 
the roentgenograms, and his findings, including the 
name and address of the employee’s dentist, are re- 
corded in triplicate on a special examination chart. 
The original is for the records of the Society; tue 
duplicate is sent to the employee’s dentist accompanied 
by a letter explaining that the employer had engaged 
the services of the Society to examine his employees 
and that these records are forwarded to him for his 
information when the patient calls for his next ap- 
pointment. The triplicate is for the employer to use in 
the follow-up program. 

The actual charting of the examiner’s findings is 
done by a trained dental assistant selected by the 
Society. About five minutes are consumed in complet- 
ing this phase of the service with each employee. An 
additional five minutes are then given to each to dis- 
cuss, in an informal manner, his dental conditions. 
Where indicated, charts, graphs, and models, in addi- 
tion to the roentgenograms, are used by the examiner, 
to visualize for the patient certain mouth conditions 
and to impress on him in a graphic way the conse- 
quences of continued neglect. 

When the dentist has completed his examination and 
educational talk he asks the employee for permission 
to mail the roentgenograms to his dentist and to confer 
upon him (the employee’s dentist) authority to make 
an appointment to begin actual treatment. It is at this 
point that the greatest barrier to the seeking of dental 
service—procrastination—must be overcome. This 
same procedure is followed daily until all the employees 
of the company have been examined and referred to 
their dentists for treatment. 

Under the new industrial diagnostic service plan 
of the society the employer who contracts for the serv- 
ice pays all of the costs of it. The society furnishes 
only the necessary supervision. Usually the costs borne 
by the employer are as follows: 

Rental of the x-ray equipment, including installa- 
tion and dismantling of the machine, drayage, sup- 
plies such as film, mounts, envelopes, etc. 

Postage. 

Personnel—x-ray technician and dental assistant. 

Fee to reimburse examining dentist for his cost of 
office maintenance during his absence. This society has 
adopted a fee of $15.00 per day for the examiner. 


Local Sponsorship 

HE most satisfactory method of administration is 

through the medium of a committee appointed by 
the officers of the society. In most communities a com- 
mittee of five or six members is adequate and will 
provide the most efficient size. Such a committee should 
have as members men who have definitely revealed 
an interest in public relations and dental economics. 
These two points of view must be represented on any 
industrial diagnostic service committee. In addition, 
there should be at least two members capable of pre- 
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senting the program to an employer—in effect, some- 
one with broad experience who can talk to the average 
employer or industrial executive in his own language. 
The body of the society having executive control of its 
affairs should likewise have representation. Under an 
energetic and enthusiastic chairman such a committee 
should function with complete satisfaction. 

The Chicago Dental Society gladly offers its full co- 
operation in the establishment of this service in any 
community to local component units of the American 
Dental Association. 


Advantages of Service 

T MAY appear superfluous, to some, to incorporate 

in this article a section enumerating the advantages 
and benefits of the operation of the industrial diag- 
nostic service; nevertheless, for purposes of clarity, 
it is we believe desirable to list the beneficiaries of 
this service and the immediate benefits that inevitably 
accrue to them. 

1. Dental Profession—The dental profession gains 
by having placed in the chairs of dentists, persons 
requiring dental service who definitely have incomes 
and are thus presumed to be able to buy some dentistry. 

2. Employees—Experience has demonstrated that 
only a small proportion of employed persons seek regu- 
lar dental service. Experience has likewise shown that 
the vast majority fail to seek regular care largely be- 
cause of procrastination and ignorance as to the ulti- 
mate consequences of dental neglect. This program 
reveals to the employee by visual means (the roentgeno- 
gram) the havoc that has already been wrought in his 
own mouth by failing to seek dental treatment. Conse- 
quently, each affected employee is more than anxious 
to visit his dentist and have the necessary work done. 
The net result is a happier, healthier, and, therefore, 
a more efficient group of employees. 

3. Employer—It is axiomatic that employee effi- 
ciency depends primarily on employee health. Every- 
thing else being equal, the curve of employee efficiency 
will parallel closely the health curve. This being the 
case, enlightened management is taking an increasing- 
ly greater interest in employee health. Healthy, happy 
employees produce better financial returns, not so!ely 
to themselves, but to the management and larger divi- 
dends to stockholders. 


Approach to Employer 
EGARDLESS of the merits apparent to every dentist, 
the average employer will have to be “sold” on this 
program for his organization. While many employers 
have a social point of view and are anxious to further 
the health and welfare of their employees, others can 
only be interested strictly on a dollars-and-cents basis. 
It is for presentation to the latter group of employers 
that the following suggestions are made: 

1. An intelligent employer is open to a proposition 
that will increase the efficiency of his employees. This 
is the basis of the argument. Upon acceptance of this 
premise the importance of health should be stressed. 
The next point is the relationship between a healthy 
mouth and the general health of the body. 

2. The second important argument is the oppor- 
‘unity offered by the industrial diagnostic service to 
huild employee good will for the employer. Naturally, 
the better the approach to the employer, the more sym- 

athetic will be the hearing and the quicker a favorab!e 
onclusion will be reached. 


«xamining Dentists 
{> VERY dentist selected to examine employees under 
i4 this service must possess two basic requisites: 
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First, he must be a competent diagnostician with a bet- 
ter than average experience in the interpretation of 
dental roentgenograms, and, second, he must have a 
pleasing personality, of the type that immediately in- 
spires confidence on the part of the person being exam- 
ined. Too much stress cannot be laid on the necessity 
for the selection of properly qualified dentists for this 
work. Experience has demonstrated that it is the ex- 
amining dentist on whom the success or failure of the 
program rests. An alert, intelligent, and sympathetic 
examiner can be the strongest single factor in the suc- 
cess of this program. Likewise, a matter-of-fact, dis- 
interested, and undiplomatic examiner can be the cause 
of failure of the service. 


Complaints of Dentists as to Roentgenologic Service 
"TSE sponsors of this program in any society may be 
required to answer the complaint that the taking of 
complete dental roentgenograms without charge to the 
employees is subversive of roentgenologic practice. 
This complaint is more apt to be made by dentists 
possessing x-ray equipment, particularly those engaged 
in the field of oral surgery and exodontia. The argu- 
ment, which sounds logical enough, is that those exam- 
ined, by virtue of the fact that they are gainfully 
employed, should pay for roentgenographic service, 
and this being the case, for every employee examined 
some dentist is deprived of a just and proper fee. The 
fallacy of the argument lies in the presumption that 
each examined employee, prior to examination, con- 
templated the purchase of a complete dental roentgeno- 
gram. Nothing cou!d be further from the case. As a 
matter of fact, only about 12.5% of the employees 
examined during the course of any survey ever avail 
themselves of dental roentgenographic service. 

To say that this was an active market for the pur- 
chase of dental roentgenograms is exaggerating to 
say the least. The justification for the use of roentgeno- 
grams can be summed up in four short statements: 
(1) The examiner is enabled to make a complete exam- 
ination; (2) the roentgenogram is an invaluable aid 
in showing the employee visually his own mouth con- 
ditions and thus convincing him of the necessity for 
immediate dental service; (3) the employee, having 
been impressed with the necessity of a roentgenogram 
in making a complete examination, can be expected 
to seek roentgenographic service at the hands of his 
own dentist at regular intervals in the future; (4) 
the examined employee can be expected to educate his 
own family and possibly some of his friends to the 
value of the dental roentgenogram. 

It can readily be seen that the industrial diagnostic 
service effectively educates employed persons to the 
value of regular roentgenographic examinations of the 
teeth and supporting structures and, in the commercial 
vernacular, makes them “x-ray conscious.” This is a 
state of affairs highly desired by every dentist. 

- 
Fees 
HE Committee on Dental Health Education of the 

Chicago Dental Society has taken the position that 
the matter of fees for dental service subsequently 
rendered examined employees by their own dentists 
is not within its province. In other words any discus- 
sion of fees between the examiner and any employee 
is expressly forbidden. This is held to be solely the 
prerogative of the employee’s personal dentist. 


Membership Incentive 

S HAS been previously stated, the cooperation of the 
4% Society should be extended to all ethical dentists, 
whether they are members of the Society or not. In 











Page 980 


the course of examinations at any plant many em- 
ployees will give as the names of their dentists men 
who are entirely ethical but are not Society members. 
Why such men are not members it is not necessary to 
relate here. It is reasonable to suppose that all such 
men should be, after having had one or more of their 
patients sent to them as a result of this service, excel- 
lent prospects for Society membership. 


The Problem of the Unethical Dentist 
A SMALL percentage of the employees examined will, 
when asked for the name of the dentist to whom 
to send the roentgenogram and record, give the name 
of an unethical dentist or dental parlor. The question 
immediately arises, what to do? Obviously, the Society 
cannot enter into a cooperative effort with an un- 
ethical practitioner. The following plan is suggested: 
Go to the orginal officer in the plant through whom 
the service was inaugurated and lay the problem be- 
fore him before the service is begun and ask him for 
authority to refer all such employees to him. Then 
when the examiner comes upon such a person he per- 
forms the usual examination but at the end, instead 
of asking for authority to send the roentgenogram 
and record to the dentist, he tells the patient that he 
is turning over the file to Dr. X, or to Mr. B, the per- 
sonnel manager, or whoever this original officer in the 
plant may be, and suggests to the employee that he 
see him concerning the disposition of the records. 
This man will understand the position of the Society 
in the matter and can be expected to handle it to the 
satisfaction of all parties. 
Under no circumstances should the examiner or any 
other agent of the Society advise any employee not 
to patronize any particular dentist or group of dentists. 


Follow-up Program 
FF Qvatty as important as the original examination 
is the follow-up. Several programs are available 
and some are listed herewith. It may even be possible 
to use to advantage more than one follow-up plan, by 
reason of a different avenue of approach. Local condi- 
tions and the willingness or ability of the plant offi- 
cials to cooperate will be important factors. 

1. Clinical re-examination of all employees at the 
end of six months, This is obviously the most efficient 
method of checking the results. Using the duplicate 
of the original examination record chart, the examiner 
is enabled to determine exactly what services were 
rendered any given employee and estimate their cash 
value. The re-examination of all employees in a par- 
ticular plant will enable the local committee to deter- 
mine with a fair degree of accuracy the actual amount 
of money spent for dental service as a result of this 
program. It also provides the opportunity to find out 
if members or their families have sought dental serv- 
ice since the program was instituted. The drawback, 
particularly in communities where the examiners are 
being paid for their services, is the time and expense 
involved. 

2. This plan involves the active and complete co- 
operation of the employer. The plant is divided into 
sections or divisions with one of the employees, usually 
a foreman or supervisor, being given the dental record 
of all the employees under his charge. Every 10 days 
following the examination he checks with each em- 
ployee to determine the progress he is making and 
makes a notation on the reverse side of the record. 
This check is repeated at the end of each 10-day period 
until all employees are in good dental condition. 

8. Elsewhere in this article it is suggested that a 
letter be sent to the employee’s own dentist. The post- 
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script added to this letter requests that the dentist 
advise the society on a postcard provided when the 
employee has kept his first appointment. The follow- 
ing is suggested for the copy of this postcard: 


5 PRS Re be ea Ne a ew Ke 194. 
Mr. 
I ie fos eg cet arr ees ge has kept his/her first 
Mrs 
appointment with me on..............+, acs 
arinis Sead cing: derteaitlinactave eueaiel wei ore D.D.S 


Of course, this does not give detailed information 
as to the volume of dental work done, but it does act 
as a certificate to the effect that the employee has 
actually reported to his own dentist. This is a valuable 
procedure in order to provide a check list of dentists 
to whom the Committee can go for actual reports on 
the work done for certain patients and the amount of 
money involved, This type of follow-up would be 100% 
efficient if all of the dentists who received patients 
sent the cards to the Committee. Experience has 
proved, however, that the full cooperation of the pro- 
fession, in so far as the mailing of the cards is con- 
cerned cannot be expected. 

4. This plan involves the direct cooperation of the 
examined employees themselves. A form is circulated 
among the employees, with the request from the em- 
ployer that it be filled out accurately and returned to 
some designated person in the plant. Since the signa- 
ture of the employee is not required, a truthful report 
can be expected. This is a relatively efficient and inex- 
pensive method of determining the results of the oper- 
ation of this service in any plant. 


Legality of the Plan 

BLE counsel has passed upon the legality of the 
44 industrial diagnostic service insofar as the Dental 
Practice Act of the State of Illinois is concerned. It is 
believed that it does not contrav- ‘e the dental laws 
of any of the states. Just to be cer.ain, however, soci- 
eties in other states contemplating the adoption of 
this program are urged to have its legality examined 
by competent counsel before inaugurating this plan 
of service. 


Employees Required 
WO PAID employees are required to carry out tech- 
nical procedures—an x-ray technician and trained 
dental assistant. Salaries will, of course, depend on 
local conditions. 

X-Ray Technician—lIt is essential that the x-ray 
technician be unusually competent for two reasons: 
first, because the system practically precludes “re- 
takes,” and, second, because a high standard of pro- 
ductivity is required, that is, a minimum of 50 com- 
plete roentgenograms per day. This is based on sets 
of 14 films each. In the event of a lesser number of 
films per set, the daily quota can be increased propor- 
tionately. This technician should be properly protected 
by a lead glass screen to prevent untoward biologic 
reactions. 

Dental Assistant—Speed and accuracy, combined 
with a pleasing personality, are the basic requirements 
for the holder of this position. As the general assistant 
to the examiner, it becomes her duty to chart the den- 
tal defects, to do all the clerical work incident to the 
mailing of material to the dentists, to see that an 
adequate supply of sterile mirrors and explorers is on 
hand at all times, and, in general, to facilitate the 
work of the examiner as much as possible. 

It is suggested that both employees be required to 
be in uniform at all times they are on duty. 
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Progress of a Dental Program 


HAZEL H. LEEDKE, R.N., 
Thilmany Pulp & Paper Company, 
Kaukauna, Wisconsin 


N FEBRUARY, 1941, a dental program was begun at 
the Thilmany Pulp & Paper mills at Kaukauna, 

Wisconsin (INDUSTRIAL MEDICINE, August, 1942). The 
following is a factual report of the progress of the 
program: 

Since its inception, a program totalling more than 
$15,000.00 ($15,060.00) has been carried on. The same 
methods described in the first report have been pur- 
sued, i.e., the use of the dental slip issued to the worker 
by the first aid department, from which the tables in 
this report were prepared (Fig. A). 

The program was operated the first three years en- 
tirely on an educational basis, for, until April, 1944, 
there was no financial assistance available to the worker 
except that the dentists provided a 10% discount for 
cash, and the Company Credit Union waived restric- 
tions on borrowing for those whose credit was in 
default, if the borrower desired a loan for dental and 
optical care. 

Through monthly and annual reports the first aid 
department was able to demonstrate convincing evi- 
dence of the vigor of the program; that it was more 
than one of good intent. Because of this, Thilmany 
Employees Association, as a part of other increased 
insurance benefits, decided to include dental and optical 
benefits. These provided for payment of one-half of 
the bill up to a maximum benefit of $25.00 annually 
for dental care, and up to a maximum of $15.00 for 
optical care (refraction and glasses). The dentists 
agreed to a 10% discount for cash for both employee 
and T.E.A.; except when the bill was of such size as 
to require the maximum contribution on the part of 
the T.E.A., then the employee received the entire dis- 
count. To avoid any abuse by poor-paying employees, 
the dentist now retains the dental slip until the em- 
ployee has paid his share and then forwards it to the 
company for the T.E.A.’s portion. On completed cases, 
the dentist sends all bills before the tenth of the month, 
and he is paid in one check, thereby reducing the cleri- 
cal work involved. 

The dental slip was revised slightly, after the insur- 
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ance (Fig. B) benefits were available, to show em- 
ployee’s share, T.E.A. share, discounts and net bill, 
and in addition included a statement to the effect that 
the work performed was for the employee personally 
and that the bill met with his approval. This statement 
must be signed by both the employee and the dentist. 
Since benefits do not extend to the family, this obviated 
any tendency to abuse the insurance portion of the 
program. To date only om -.stance of attempted mis- 
use of the benefits has been reported. 


Types and Amount of Dental Care 

ABLES I to VI have been prepared from the item- 

ized portion of the dental slip. Before going into 
a discussion of these tables, it should be stated that 
the years indicated need some explanation. As the pro- 
gram began in February, 1941, the first report in- 
cluded January, 1942. However, as all other reports 
of the first aid department were on a calendar basis, 
it was decided to do the same with the 1942 dental 
report. Consequently, the 1942 column in Table I repre- 
sents only 11 months; 1943—12 months. At the turn 
of 1944, it became evident that the T.E.A. would offer 
something in the way of dental assistance, and so, to 
get on an insurance-year basis, the 1944 report was 
again extended to include three months of 1945, other- 
wise cost records in the first aid department would 
always be at variance with insurance reports. 


TABLE I. 


12 mos. 11 mos. 12 mos. 15 mos. 
1941 1942 1943 1944 Tota 
No. Dental Follow-up 529 193 410 116 1248 
No. Dental Slips Issued 
(Old and New Plan) 291 139 126 479 1035 
No. Dental Slips Returned 
(Old and New Plan) 220 121 94 405 840 
No. having care without 
using Dental Slip 11 22 38 7 78 


Table I indicates one very obvious fact, namely, 
that insurance benefits stimulated dental care and re- 
duced dental follow-up. As nearly 97% of the employees 
carry the insurance, a drop in the number not using 
the dental slip was to be expected. This record shows 
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there have been over 900 cases of dental care from 
a plant population of between 1000 and 1208 maximum 
in a little over four years of the life of the dental 


program. 


TABLE II. 


12 mos. 1l mos. 12 mos. : 15 mos. Z 

1941 — 1942 _ 1943 _—:1944-45 Tota 

Extractions Old Plan 112 95 139 39 
(Not Total) New Plan 166 551 

Que 

Restorations Old Plan 324 111 146 19 
New Plan 366 966 

385 

Prophylaxis Old Plan 147 59 37 9 
New Plan 206 458 

215 


Table II certainly emphasizes the “preventive” por- 
tion of the program, notwithstanding the marked in- 
crease in extractions in the 1944 period. Perhaps the 
employee, influenced by insurance benefits, decided 
to rid himself of old snags he had so long neglected 
and restored his remaining teeth to good health. Cer- 
tainly it is gratifying to note the marked increase in 
prophylaxis, the foundation of good dental hygiene, 
immediately upon the introduction of dental insurance. 


TABLE III. 
DENTAL X-RAYS 
55 12 mos. _ 11 mos. a 12 mos. : 15 mos. 
1941 1942 1943 1944-45 
No. Dental X-rays under 
Old Plan 10 2 1 0 
9 


New Plan 4 


After insurance benefits were available, there was 
over 100% increase in dental x-rays. These x-rays were 
for both medical and dental diagnoses. 

Table IV, of course, represents only the necessary 
prelude to Table V. It is a happy day when formerly 
toothless John comes in to display his new dentures— 
and, believe it, they must be properly admired from 
all angles. No longer, too, do we see one or two teeth 
missing from an upper denture, for now they are 
promptly replaced and repaired, and seldom is a com- 
plaint registered against “store teeth.” If the plate 
is broken or does not fit properly repair and adjust- 
ment are the order of the day. 


| TABLE IV. 
: . 2 mos. 11 mos. 2 mos. 15 mos. 
1941 1942 1943 1944-45 
Total Extractions for Dentures 
Old Plan 4 10 0 1 
New Plan 8 
9 
Upper Extracted Old Plan 0 0 0 0 
New Plan 3 
3 
TABLE V. 
12 mos. 11 mos. 12 mos. 15 mos. 
1941 1942 1943 1944-45 
Dentures Old tian 21 10 0 5 | 
New Plan 13 | 
Upper Plates Old Plan 11 5 8 1 
New Plan 19 { 
Lower Plates Old Plan 0 1 1 0) 
New Plan sf 
Partial Plates Old Plan 0 1 1 1 \ 
New Plan 8 f 
Plates Repaired Old Plan 0 0 0 1 | 
New Plan 16 | 


The reason is clear why Table VI had to be divided 
into two parts. Certainly this table demonstrates the 
assumption stated in the first report that something 
more tangible than an appeal to the worker’s desire 
for better dental health is needed to interest him in 
securing dental care. Until he had suffered a severe 





INDUSTRIAL MEDICINE 








December, 1945 





and sometimes disabling toothache he was reluctant 
to incur what to him was unnecessary expense. 

The program represented an actual value of $8570.34 
in the first three and one-quarter years under the first 
plan. Under insurance benefits, in about one-third of 
that period, the program reached $6490.26 in actual 
value. Think of what might have been accomplished 
had benefits been available at the beginning of the 
program and what may be accomplished in the future! 


TABLE VI. 
Costs 
Program—before insurance benefits 


ACTUAL VALUE DISCOUNT 


EMPLOYEE COST 


1941 $3232.00 $167.39 $3064.70 
1942 2168.85 145.25 2023.60 
1943 2556.49 132.14 2424.35 
1944 (3 mos.) 613.00 39.75 573.25 

$8570.34 $484.41 $8085.90 


Projzram— after insurarce benefi's 
1944-45 (April-March) 


TOTAL BILL 


$6490.26 
Employee Share: Empl >yee Share Employee Discount Net 
$3732.38 $381.94 $3350.44 
T.E.A. Share: Gross Discount Net 
$2757.88 7 $183.18 $2574.70 
CREDIT UNION LOANS 
1941 $1516.00 
1942 1122.35 
1943 867.38 
1944 1 165.13 
$4670.86 


It is believed that the Credit Union was an impor- 
tant factor in the years prior to insurance benefits, 
however, the 1944 record of loans seems out of portion 
to previous years in view of the amount of insurance 
claims paid. 


TABLE VII. 
DENTAL DEFECTS IN APPLICANTS 
AND NEW EMPLOYEES 


1942 1943 1944-45 
No. Applicants Examined 472 454 199 
No. Applicants with dental defects 181 120 35 
No. Applicants not hired or quit 151 70 15 


Of course, Thilmany was confronted with the same 
difficult problem experienced by all plants during the 
war years—manpower shortage. 

It soon became evident that dental care before em- 
ployment could not be required as had been the case 
in 1941. Table VII does show an interesting trend, 
namely, as labor supply diminished, dental defects in 
applicants diminished. In 1942, 38% of applicants 
needed dental care; in 1943, 20%, and in 1944, 174%. 
The only explanation which might be advanced is the 
increased hiring of high school boys for summer work 
and young men waiting to be called for military serv- 
ice. It is reasonable to assume that dental programs 
in the schools have reaped some harvest. 

Of the 1125 applicants examined during the war 
years of 1942, 1943 and 1944, 336, or about 29%, showed 
dental defects. Two hundred and thirty-six, or about 
70% of the 336, either were not hired or left the com- 
pany. It is evident that the amount of follow-up on 
persons involved in this table was greatly reduced; 
moreover, as dental and optical benefits are not avail- 
able to new employees until after six months of service, 
it was almost useless to urge dental care upon them 
until his insurance was in effect. 

This table poses two interesting questions: (1) Is 
the worker with dental defects less desirable or less 
successful on the job than the fellow who does not 
have them? (2) Would an in-plant dental service have 
had any bearing upon his successful employment and 
stay with the company, thereby increasing the mill’s 
labor supply? 
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Red indicates Illness Absentee Percentage. 





TABLE VIII. 
TIME Lost DUE TO ILLNEss, 1940-1944 
Bias acta enim Total No. = a a Average 
Average Days Lost Average No. Percentage 
No. Due to Days Lost Sick 
Year Employees Illness Le per Worker ___ Absenteeism 
1940 983 3863 3.92 1.18% 
1941 1069 4299'5 4.02 1.31% 
1942 1155 3809! 3.29 1.05°; 
1943 1179 4306! 3.65 1.19% 
1944 1069 5439 5.08 1.64% 


(See Graph) 





The first five months of 1942 (Editorial, INDUSTRIAL 
MEDICINE, August, 1942) showed a gratifying reduc- 
tion of days lost due to illness as compared to 1941. 
However, a gradual increase in sick absences, as the 
tempo of war production developed, resulted in a total 
reduction of only 490 days. 1942 was the lowest in 
sick absences of all the 1940’s thus far. 1944 shows 
the peak in average annual percentage absentee rate 
for illness (1.64%). Increased absenteeism has been 
country-wide, owing to many factors peculiar in a 
large measure to war conditions. What, if any, effect 
the dental program had in preventing a greater loss 
of time than was experienced is, of course, purely 
speculative. There is no doubt that there were Thany 
unnecessary absences for alleged illness even though 
home calls were made by the nurse and each sick ab- 
sentee had to be checked through the first aid depart- 
ment before returning to work. It is difficult to dispute 
the employee’s claim to illness even though he was away 
from home when the nurse called. It would be unfair 
to attempt evaluation of the dental program in rela- 
tion to the illness experience during these war years. 


TABLE IX. 
NUMBER OF CASES AND Days Lost 
DUE TO DENTAL CAUSES 


No. Cases 





Days Lost 
Dental Condition "40 ‘41 ‘42 °43 "44 











Extractions 10 10 12 22 16 13 14% 20 33% 42 
Toothache 203 6 6 213 0 4 10 : 
Sore mouth from plate 0 0 0 0 1 0 0 0 0 4 
Gum treatment . & % & 1 0 0 0 0 1 
Infection and extraction 0 0 0 0 1 0 0 0 0 6 
\ bscess ee 2:2 8 0 0 0 216 
Jaw operation . 8 © @ 8g 0 0 0 0 47 
Vincent’s angina + & 8 2 0 0 0 0 11 
Derital care 0 0 080 0 1 0 0 0 0 1 
nfected jaw 0 0 8 0 0 0 0 18 0 0 
12 10 18 28 31 15% 14% 42 43% 122% 





Table IX indicates a trend ironical to the purpose of 
a dental program, but is it unreasonable to suppose 
hat the increased dental work long neglected may 
nave been a factor in the increased loss of time from 





Green aummmees indicates Total Absentee Percentage covering 


Injuries. 





Hiness, Occupetional and Non-Occupational 





work due to dental causes. Moreover, with the young 
men removed from the plant to the extent of more 
than one third of the total number employed, would 
not this be expected in a greatly advanced age group? 

In 1941 the prime dental cause of lost time was 
toothache or extraction, 1944 shows evidence of more 
serious causes. For instance, a jaw operation caused 
a loss of 47 days. The fact that this disability occurred 
in 1944 does not necessarily mean that its origin did 
not begin a long time prior, possibly due to long neg- 
lected attention to the teeth. 


Professional Relationships 
Ts report would not be complete without some 
comment on the very fine spirit of cooperation on 
the part of the local dentists. It has long been the 
company’s policy to seek the counsel and cooperation 
of the various professional groups whenever a new 
program or project has been considered, The dentists 
have realized that this program has not only been an 
asset to the mill, the employees, to them, but to the 
community as well. Their sincere efforts and coura- 
geous attitudes have ‘prevented abuses and safe- 
guarded the standing and stability of the program. 
A dental program employing the professional resources 
of the community can be successful in its various rela- 
tionships if all concerned are willing to meet in con- 
ference to solve mutual problems. 


Summary 

SMALL plant without a highly organized medical 
+4 department can establish a durable dental pro- 
gram provided there is sincerity of purpose and will- 
ingness to persevere. 

2. Some form of insurance is probably the greatest 
single factor to give impetus to the program, and to 
assure stability. 

3. Sick absenteeism has increased country-wide dur- 
ing the war years, and to attempt to evaluate this 
dental program in relation to the experience in the 
Thilmany Pulp & Paper mills would be unfair. 

4. An industrial dental program can be established 
using community professional resources, provided the 
proper relationship between company and professional 
groups is established and maintained. 

5. A reply to the sole criticism advanced against the 
program after the first report can now be made. The 
program has been stable and should remain so, in view 
of the fact that it is not dependent upon the zeal and 
enthusiasm of one person, but now belongs to the 
employees of the company through their Association. 
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“Industrial Health” 


hoon 1944, we established, on a quarterly basis, 
our little magazine, INDUSTRIAL HEALTH, de- 
signed as a vehicle for “the message of medicine to 
management.” The immediate subscribers were all 
industrial physicians. That, however, seemed the 
wrong way round, as INDUSTRIAL HEALTH was not 
designed to be read by industrial physicians, but 
rather to be written by them for management execu- 
tives to read. There is no doubt that executives will 
read it; our list already proves their interest. And 
there is no doubt that medicine has a lot to say to 
management that ought to be said and which only 
medicine can say. For example, one of the things 
which should be forcibly and repeatedly brought to the 
attention of top management without further pussy- 
footing is the paltry rates of remuneration currently 
being offered industrial physicians for full-time or 
even part-time work. We have heard of instances 
where medical men have been offered as little as $225 
a month on a full-time basis, and where less than 
$5,000 a year is considered “tops” after long service. 
Competent, self-respecting physicians will, of course, 
by-pass industry for private practice. Who can blame 
them? Another matter regarding which management 
should hear from medicine concerns the relationship 
of the physician to other officers of the establishment, 
and the relationship between the medical department 
and the ‘other departments. The subordination of the 
medical services to “personnel” or “safety” or “indus- 
trial relations” officials of minor status is too common 
to be ignored and too degrading to be tolerated. It is 
time for plain language concerning it. In respect of 
these things—as well as on matters of the common 
sense, the economics, and the hundred-fold other 
values of industrial medicine concerning which so 
many in top management need enlightenment—we are 
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fully prepared to have the language be our language. 
In other words, you tell us, and we'll write it up and 
see that some, at least, of the industrial executives 
who should read it have it brought to their attention. 








Wayne University School 
of Occupational Health 


—Orientation Course in Occupational Health 
and Medicine— 
January 7-March 6, 1946, 


ferns University School of Occupational Health 
announces a 12-week orientation course in the 
field of occupational health and medicine beginning 
January 7, 1946. This course is designed for physi- 
cians returning from the military service. It will be 
of especial value to physicians who were dislocated 
from industrial work in which they were engaged at 
the time they entered the service or physicians who 
may wish to enter the field of occupational medicine, 
as well as those physicians who may wish to include 
practice of occupational medicine in their future pro- 
fessional activities. 


Course Comment 

HE Etiology, Pathogenesis, Diagnosis, and Treatment 

of Occupational Diseases. 

2. Preventive Medicine—Industrial Epidemiology and 
the Control of Occupational Diseases. 

3. Traumatic Surgery, in the field of occupational- 
connected accidental injuries. 

4. Surgical and Medical specialties as applied to the 
practice of Occupational Medicine, Ophthalmology, Cardi- 
ology, Dermatology, etc. 

5. Rehabilitation, with reference to Occupational Re- 
storation, following industrial traumatic injuries. 

6. Workmen’s Compensation—Principles and Practice. 

7. Preventive Engineering—Industrial Hygiene, Sani- 
tation and Safety. 

8. Industrial Pharmacology and Toxicology. 

9. Health Examinations, with particular reference to 
selective job placement in industry. 

10. Human Relations in Industry, covering the broad 
field of appraising mental and temperamental character- 
istics with reference to effective job performance. 

11. The Organization, Operation and Administration 
of Employee Health Programs. 

12. The Functional Interrelations of Medical, Engineer- 
ing (Hygiene, Sanitaticn and Safety) and Personnel Ac- 
tivities, in industrial organization and production. 


‘TH subjects will be presented by representatives 

of different professional branches in the Detroit 
area as well as by out-of-town guests. Among those 
who have accepted assignments are: DR. RUTHERFORD 
T. JOHNSTONE, Los Angeles; DR. LEROY U. GARDNER, 
Saranac Lake; DR. 0. A. SANDER, Milwaukee; DR. LOUIS 
SCHWARTZ, Washington, D. C.; DR. ROBERT M. KEHOE, 


Cincinnati; DR. CLARENCE D. SELBY, Detroit; DR. 
E. A. IRVIN, Detroit; DR. WILLIAM P. YANT, 
Pittsburgh; J. M. DALLAVALLE, D.sc., New York; 


D. D. IRISH, PH.D., Midland, Michigan; DR. G. C. PEN- 
BERTHY, Detroit; DR. A. H. WHITTAKER, Detroit; DR. 
THOMAS I. DUBLIN, New York; DR. ANNA BAETJER, 
Baltimore; DR. W. J. MacCONNELL, New York; DR. 
GORDON EADIE, Detroit; DR. LEO BARTEMEIER, Detroit; 
and DR. CAREY P. McCCORD, Detroit. For further and 
more detailed information address: DR. RAYMOND HUS- 
SEY, Dean of the School of Occupational Health, Wayne 
University, 4072 Penobscot Building, Detroit ‘26, 
Michigan. 
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the attainment of another objective 


in the field of nutrition 








The SQUIBB THERAPEUTIC FORMULA Vitamin Capsule is a truly therapeutic 
mixed vitamin preparation. It is founded on the concept that therapeutic require- 


ments cannot be met by any simple multiple of present maintenance dosages. 


Squibb Therapeutic Formula, based on practical clinical experience, pro- 
vides the following dosages of therapeutic magnitude in a single capsule: 


Vitamin A . . 25,000 units Riboflavin . . . § mg. 
Vitamin D . . _ 1,000 units Niacinamide . . . 150 mg. 
Thiamine HCL . . . 5 mg. Ascorbic Acid . . 150 mg. 


SQUIBB Tanai mle 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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TLOROPTALL THERAPY 


The New Biologic Approach to Healing 


Provided in 


The application of chlorophyll 
therapy—the new, basic healing 
principle in the topical treatment 
of wounds, burns, battle injuries, 
ulcers and similar lesions, especially 
those of the chronic, recalcitrant 
type—is now available to the medi- 


cal profession in CIHLORESIUM, 














Chloresium is ethically promoted. 


Available at leading druggists. 
CHLORESIUM SOLUTION (PLAIN). ........ 


CHLORESIUM OINTMENT......... 


2 oz. and 8 oz. bottles 
.....] oz. tubes and 4 oz. jars 
CuLorestumM Nasa SoOLuTION....... 16 oz. dropper bottles and 
2 oz. and 8 oz. bottles 


~ Chloresitum 


REG. U.S. PAT. OFF. 





Natural, Nontoxic Chlorophyll Preparations 


trade name for the therapeutic 
chlorophyll preparations of the 
Rystan Company. 


Nontoxic— Accelerate Healing— 
Deodorize 


The water-soluble derivatives of 
chlorophyll “a” have been shown 
by exhaustive clinical investiga- 
tions in many leading medical 
schools and hospitals, during the 
past four years, to have these 
distinct therapeutic advantages: 
(1) they are completely nontoxic; 
(2) they accelerate tissue repair 
through their stimulatingaction upon 
cell metabolism; and (3) they are 
efficient deodorants through their 
prompt inhibition of secondary, pro- 
teolytic anaerobic bacterial activity. 


Both Chloresium Solution (Plain) and Chloresium Ointment contain the purified, 


therapeutically active, water-soluble derivatives of chlorophyll "'a’’ (CgsH7205N4Mg). 
They are maintained to rigid chemical and physical standards, and are pharmaceu- 
tically adjusted to a low surface tension to insure penetrability. 


Chloresium Nasal Solution contains these water-soluble derivatives of chlorophy]1 
a” in an isotonic saline solution suitably buffered for nasal instillation. Indicated 
for symptomatic relief and for acceleration of healing of acute and chronic in- 
flammatory conditions of the upper respiratory tract. 


SPECIAL SIZES AVAILABLE TO HOSPITALS IF ORDERED DIRECT 





Write for “‘Chlorophyll— 
Its Use in Medicine”! 


Its deodorizing ability empha- 
sizes the value of Chloresium in 
the treatment of such offensive 
lesions as chronic osteomyelitis. 
leg ulcers. severe secondarily in- 
fected third-degree burns and even 
ulcerative carcinomata, where the 
malodorous problem becomes of 
paramount importance to patient 
and physician alike. Prompt elimi- 
nation of the distressing odors is 
combined with rapid cleaning up of 
the wound and the early develop- 
ment of healthy granulation tissue. 

Healing progresses at a measur- 
ably accelerated pace under the 
soothing influence of the natural 
biogenic, tissue-stimulating prop- 
erties of chlorophyll as found in 
Chloresium. 
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... A review of over 60 published papers. Explicit directions 
for the use of Chloresium therapy in everyday practice. This 
comprehensive brochure, as well as supplies for clinical trial, 
will be forwarded, without obligation, upon request. Please 


address Dept. IM-4. 


RYSTAN COMPANY 


SO CHURCH ST., NEW YORK 7, NY. 
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‘COMMENT and OPINION 





Healthy Workers 

R. STANLEY H. OSBORN, state com- 

missioner of health, this week 
warned Connecticut industrialists 
that new, or improved, equipment to 
safeguard the health of factory 
workers must be one of the primary 
considerations in reconversion plans. 
Reminding that the change to peace- 
time production will involve, in 
many cases, the use once more of 
toxic materials which were not avail- 
able during the war, DR. OSBORN 
said: “Our surveys of the industrial 
plants throughout the state have 
disclosed the existence of ventilating 
equipment which may no longer be 
considered adequate for the comfort 
and protection of the workers. This 
equipment should be brought up to 
the presentday standards of good 
industrial practice. Maintenance on 





Since arthritis is primarily a systemic dis- 
order characterized by joint manifesta- 
tions — systemic detoxification justifiably 
ranks as a prime objective in most every 
orthritic’s therapeutic regimen. 

An ever increasing number of arthritic 

specialists and general practitioners have 
found that Occy-Crystine, the sulfur. 
bearing saline detoxicant-elimi 
vides a rational, efficacious and econom- 
ical means of inducing: 
Prompt relief of colonic stasis...Marked 
improvement of liver and gallbladder 
functions . . . Stimulation of renal clear- 
ance of toxins...and Release of colloiaal 
sulfur, so frequently deficient in the ar- 
thritic economy. 





SCCY-CRYSTINE LABORATORY + SALISBURY, CONN 





— the sulfur-bearing 
saline detoxicant-eliminant 


FORMULA: Occy-Crystine is c hypertonic solu- 
tion of pl 8.4 made up of the following octive 

di Sodium thiosulfate and magne- 
sium sulfate, to which the sulfates o1 potassium 
ond calcium are added in small amounts, 




















such control equipment has neces- 
sarily been minimized during the 
war period because of the difficulty 
in obtaining material and competent 
workers for general maintenance 
work. Increased maintenance service 
and installation of new equipment 
will be necessary to control health 
hazards during this period of indus- 
trial development and growth.” 


From the Bridgeport, Connecticut Her- 
ald, November 4, 1945. 

Industrial Fatigue 
NDUSTRIAL fatigue arises from a 
single cause or combination of 
factors such as prolonged hours of 
work, uncomfortable situations of 
temperature, humidity, dust, and un- 
favorable mental reactions. Pro- 
longed exertion is of itself the most 
common cause of tiredness to the 
point of decreased output. Sayers 
cites the experience of British muni- 
tions workers who, under the pres- 
sure of terrific need, worked 74 hours 
per week. When the working week 
was later reduced to 55 hours, the 
weekly output did not fall off, rather 
it was increased by 13%. In some 
instances production was 10% great- 
er during a month when workers 
were made to stop work for four 
10-minute periods during a work 
day. Within limitations, a reduction 
in hours of work leads to an increase 
in hourly output so that the daily 
output rises (Sayers). Indeed, the 
fatigue factor of long hours without 
a rest day and without vacation so 
reduced productivity that Churchill 
announced, “If we are to win the 
war it will be largely by staying 
powers. For that purpose there must 
be one day in seven for a rest, and as 
a general rule there must be one 
week’s holiday a year.” But pro- 
longed hours alone do not tell the 
whole story. The atmosphere both 
physical and social, is significant. 
The employee-employer relationship 
provisions for safety, adequate re- 
wards, incentives, all determine ca- 
pacity and output. Again we may 
quote from Sayers: “Industrial fa- 
tigue is related to environmental 
conditions and relations with man- 
agement and fellow workers. These 
are more important than physical 
activity except in the ‘heavy’ indus- 





22 EAST 42nd STREET 1325 ST. LOUIS AVENUE 


NEW YORK I7 N.Y 


COLDS — COUGHS 


are nearly all contracted 
by way of the nasal pas- 


sages. 


ALKALOL 


Used faithfully as a nasal 
douche keeps these pas- 


sages clean. 


CLEAN MEMBRANES 


are good insurance against 


germ invasion. 


Thus the daily use of 
ALKALOL is a common 


sense precaution. 


ALKALOL is safe to use— 
it is non-toxic. It is always 


comforting. 


A sample is yours for the 


asking. 





THE ALKALOL CO. 
i|TAUNTON, MASS. 








KANSAS CITY 7, MO 


tries that require hard physical 
labor.” The workmen who dislike 
the kind of work they are doing, who 
are in a state of fear and tension 
because of its hazards, those who 
accumulate a growing resentment 
against their employers, such men 
and women readily become fatigued. 
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Pent-up resentment and unexpressed 
hostility consume energy, lessen the 
benefit of rest, lead to earlier ex- 
haustion. Long hours of work lead- 
ing to fatigue do not produce ill 
health. Sayers summarizes an exten- 
sive study of the literature on fa- 
tigue thus: “Data on fatigue and 
health show the connection between 
fatigue and loss of working efficiency 
and increased accident occurrence 
but there is little actual proof that 
long fatiguing periods of work per- 
manently affect efficiency, health, or 
working capacity.” We may inter- 
pret Sayers’ conclusion to mean that 
continuous effort may lead to fa- 
tigue symptoms. However, these are 
reversible and the fatigue does not 


permanently affect health. 

—From “Fatigue and Exhaustion States 
in the Army and in Industry,” by 
JOSEPH L, FETTERMAN, M.D., Major, 
Medical Corps, United States Army 
(Ret.), in Medical Clinics of North 

America, May, 1945. 


Doctor Winning Strike 
T WASN’T all down in black and 
white yet, but indications were 
tonight that DR. ELIZABETH HAYES’ 
five-months strike—against what she 
called “intolerable sanitary condi- 
tions in three northwestern Penn- 
sylvania mining towns—has achieved 
its purpose. The former receiver of 
Shawmut Mining Company, who, 
DR. HAYES said, had refused to talk 
sanitation with her, was out by fed- 
eral court order and today two new 
receivers met with the miners. After 
the session William Agosti, member 
of the miners’ committee, said, 
“They agreed to do everything with- 
in reason.” Tomorrow the miners 
will begin cleaning the pits for ex- 
pected resumption of operations next 
week and the company will begin 
repairing DR. HAYES’ office, from 
which she was evicted by company 
order two weeks ago. Next Wednes- 
day the mine local will meet to study 
plans for cleaning up the village 
and to vote on ending the strike. 
Maybe they will accept a proposal 
from the new receivers to buy the 
houses they live in and run the min- 
ing villages—Force, Byrnedale, and 
Hollywood—to suit themselves. 
—Chicago Tribune, December 1. 


National Lead Clinic 
Ts Natiorial Lead Company (on 
November 15) dedicated the 
local plant’s George M. Wambold 
Memorial Medical Clinic in cere- 
monies which symbolized the aim of 
that past general superintendent to 
provide maximum health protection 
for plant employees. The clinic has 
been in operation about a year. 
Wambold, who died in 1937, was 
with the National Lead Company 
16 years, during which time he pio- 
neered in providing health benefits 
ind security for plant workers. The 
new clinic replaces one which Wam- 
bold instituted in the Britannia 
ouilding. This former clinic was the 
culmination of years of employee 
health research. Speaking at the 
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Clinical cure with this specific fungicidal agent is gen- 
erally achieved in a few weeks, even in cases caused 
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service, G. A. Geatty, manager of 
the metal department, declared that 
the National Lead Company, even 
before state compensation laws came 
into being, pioneered in the field of 
accident prevention and employee 
welfare, recognizing the adjustment 
of the emotional factor to be of top 
importance in any plant. “Today we 
are spending more than $250 per 
year for the safety and welfare of 
each employee,” he said. The new 
medical unit was formally accepted 
by DR. WILLIAM C. WILENTZ, plant 
physician, who said that althcugh he 
did not know the man to whom the 
clinic was being dedicated, the clinic 
“must be evidence to all that he 
must have had a deep and genuine 
interest in his fellow man.” DR. WIL- 
ENTZ, in describing the work of the 
clinic, declared that it has thus far 
handled 5,769 examinations, 16,426 
blood tests for lead effects, 9,547 
medical cases and 7,109 surgical 





INCORPORATED 


NEW JERSEY 





cases. “Research studies into the 
problems of the effect of exposure 
to lead have been started and have 
alreay clearly demonstrated here 
that if other lead companies would 
give the same care and consideration 
provided our employees, few, if any, 
unfavorable results would occur. If 
the lead industries will take heed to 
our findings and recommendations, 
great benefits will result.” DR. WIL- 
ENTZ added that “it has been this 
clinic which has been responsible for 
the shaking off of the dust from old 
prejudices with regard to lead and 
its effect on humans. It will be this 
same clinic which will continue to 
study and search for new and safer 
methods of improvement in the treat- 
ment and care of men in this indus- 
Os « ws 2 The clinic assistant..to 
DR. WILENTZ 1s CHARLES MOLCSAM, 
medical technician, Included in its 
equipment is a “dark field” micro- 
scope developed by National Lead 
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CAMPHO- 
PHENIQUE 


(Phenol 4.75% Camphor 10.85% 
in an Aromatic Mineral Oil Base) 


delivers prompt Analgesic, 
Antipruritic and 
Antiseptic action! 


For years many industrial clinics have relied on 
this convenient and effective first aid for emer- 
gency dressings and wet packs. Its multiple action 
works as a mild surface anesthetic to relieve pain, 
also combats swelling and secondary infection. 
Prescribed for 


Minor skin injuries 





Abrasions « Bruises « Burns 





Cuts « Lacerations 









CAMPHO-PHENIQUE 
Monticello, Illinois 


Please send me a free bottle of Campho- 
Phenique Antiseptic Dressing. 
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Company for use in spotting blood 
affected by lead. It was announced 
that the findings of the research at 
this clinic will be published later. 


—From the Perth Amboy, New Jerseu, 
Newa, November 16, 1945 


Problems in Silicosis 
HE need for caution in diagnosing 
silicosis was pointed out by DR. 
L. U. GARDNER, Director of the Sar- 
anac Laboratory, in an address on 
the accurate diagnosis of silicosis. 
Among conditions which he cited as 
being frequently confused with sili- 
cosis were are welders’ siderosis and 
pulmonary sarcoidosis. In cases from 
industries where environmental con- 
ditions are unfamiliar or not clearly 
defined, diagnosis should be reserved, 
he said. “More progress would be 
made if roentgenologists would 
merely report a shadow pattern as 
nodulation with the qualification that 
this could be interpreted as silicotic 
in origin if supported by a history 
of adequate exposure to free silica.” 
Newer methods for the accurate 
measurement of silicosis hazards 
were described by DR. F. R. HOLDEN 
and E. C. HYATT, of the Foundation 
staff, who declared that the particle 
size composition of dust has not 
received attention commensurate 
with its importance. Older methods 
of dust sampling, such as the rafter 
samples of settled dust and analysis 
of the parent materials, had to be 
discarded because it was impossible 
from them to judge the chemical and 
mineralogical composition of the 
dust that actually gets into the lungs 
of exposed workers. With particles 
of the size of five microns and less 
designated as respirable dust, meth- 
ods had to be devised to separate 
out particles of the proper sizes. A 
composition dust sampler which em- 
ploys salicylic acid as the filtering 
medium was described. By means 
of a small blower, air from the 
breathing zone of workmen is drawn 
through the filter, at a rate of ap- 
proximately 20 cubic feet of air per 
minute. In the laboratory, the filter 
is dissolved in alcohol, and the dust 
then filtered from the alcohol. Re- 
sults obtained were reported to be 
similar to those found by U.S.P.H.S. 
in its Barre granite study. 
—From Industrial Hygiene News Letter, 
5:11, 3, November, 1945. 


Don’t Breathe a Word 

F you have the “sniffles”—beware 

of words containing the letters 
F, P, S and T. According to w. Cc. L. 
HEMEON of the Industrial Hygiene 
Foundation, words containing these 
letters cause common colds to spread 
easily. So here’s a tip: Use syno- 
nyms. If you’re talking about the 
Navy—Don’t say “Nimitz.” That’s 
good for a four-foot spray any time. 
And if you mention the Army—be- 
ware of Eisenhower and Stillwell. 
HEMEON has an alternative for cold- 
sufferers: “Keep your big mouth 
shut!” 


—Chicago Daily News, November 16, 
1945. 
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Something Nobody Mentions 
OST governments ... are con- 
cerned mainly with the task of 
maintaining, consolidating and in- 
definitely expanding the power over 
the life and work of the community 
which they won as a result of this 
war. They may talk of dismantling 
war industries and demobilizing 
armies ... but nobody mentions... 
the demobilization of government. 
. In the past, war was only a 
partial and occasional activity of the 
community, and so the state at worst 
touched only part of men’s lives in 
wartime; but through this war om- 
nipotent government has dug itself 
in so deeply and spread itself so 
widely through the whole pattern of 
their ideas, aspirations and conduct 
that ... most of men’s thought about 
peace and their planning for the 
postwar world is now shaped in 
terms of unlimited expansion of the 
wartime pattern of omnipotent gov- 
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ernment, in which vast structures of 
state machinery, domestic and in- 
ternational, are piled one upon an- 
other on a planetary scale, burying 
the great mass of individual citizens 
beneath an immense pyramid of 
bureaucratic authority within which 
all independent effort and responsi- 
bility become impossible and the very 
capacity for them must be crippled 
and may ultimately disappear. .. . 
One may see plainly the political 
purpose or hope of keeping the 
American community and the world 
in a kind of permanent war-economy 
in the name of peace and full em- 
ployment as the most plausible and 
appealing means of maintaining the 
power of supreme government at 


home and abroad... .” 

—From an address by Dr. Virgil Jordan, 
President, National Industrial Con- 
ference Board, before the St. Louis 
Control of the Controllers Institute of 
America; in Weekly Bulletin of the 
St. Louis Medical Society, October 6, 

1945, 
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With this unit the mechanical action 
is created by forcing water through 
multiple openings in a foot plate pro- 
ducing an even agitated flow of water 
in a vertical direction. This principle 
marks a tremendous improvement over 
units which employ only a single nozzle 
for agitation and aeration. 

The Rocke Hydrotherapy Bath is 
mobile, compact, self-contained— 
easily filled or drained, yet no perma- 
nent plumbing connections arerequired. 

For complete information, address 
the General Electric X-Ray Corpora- 
tion, 175 West Jackson Blvd., Chicago 
4, Illinois, Department D 112. 
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The Rocke Hydrotherapy Bath is an improved device 
for administering whirlpool treatments. Combining tem- 
perature with the associated production of hyperemia 
plus the massaging action of aerated water makes this 
unit ideally suited for a wide range of hydrotherapeutic 
applications. 


Accepted by the Council on Physical Medicine, American Medical Association. 
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Teaching Industrial Hygiene in the Department of Public 


Health and Preventive Medicine 


DWIGHT O’HARA, M.D., 
Professor of Preventive Medicine, Tufts College Medical School, 
Boston, Massachusetts 


TT? title suggests that the teaching 
of industrial medicine belongs in 
the department of preventive medi- 
cine, or, at least, that I am to marshal 
the arguments in favor of such a 
relationship. This I am not prepared 
to do, though I have no doubt that 
there are many situations in which 
industrial medicine may appropriately 
be delegated to departments of pre- 
ventive medicine, and, of course, the 
American Medical Association’s sec- 
tion on “Preventive and Industrial 
Medicine and Public Health” embodies 
the same association. To confine in- 
dustrial medicine to the department of 
preventive medicine, however, would 
tend to alienate other important and 
useful elements of the medical faculty. 
I would like to outline briefly our at- 
tempts to develop instruction in in- 
dustrial medicine at Tufts. The last 
few years of unprecedented industrial 
activity have so emphasized its influ- 
ence on health that our experience at 
Tufts may roughly parallel that in 
many of the medical schools. 

About 12 years ago we recognized 
industrial medicine by devoting a 
whole lecture to it! This lecture hap- 
pened to be given in the preventive 
medicine course, but it might as well 
have been given in any other course. 
At that time its weakness seemed to 
be not so much the limitation of a 
single hour, as it was the limitation 
of a single lecturer! We selected a 
different speaker each year from 
among the physicians whom we knew 
to be employed in industry. I recall 
one lecturing about silicosis for the 
quite natural reason that it was the 
only industrial disease he had encoun- 
tered in his plant. Another year we 
had a speaker who covered the pitch 
cancers of the optical industry, and, 
again, one who was primarily inter- 
ested in the benzol poisoning of the 
rubber products workers. It was funny; 
we knew how inadequate it was, but 
we did not know what to do about it. 

We first began to expand our out- 
look in 1936, when we were able to 
secure Dr. Alice Hamilton for a series 
of four lectures; these were on the 
environmental factors in industry, the 
metallic poisons, the asphyxiants and 
the volatile solvents. This was a sys- 
tematic, if short, presentation of in- 
dustrial toxicology. We have since 
added two more lectures, in which is 
outlined the work performed by the 
staff of the Division of Occupational 
Hygiene of the Massachusetts State 





Read at the Second Annual Conference of 
Professors of Preventive Medicine, October 2, 
1944, and published in the Journal of the 


issociation of American Medical Colleges, Sep- 
tember, 1945. 





Department of Labor and Industries. 
This is as far as we have gone in our 
course in preventive medicine, and it 
may be as far as we shall go. But, of 
course, industrial medicine extends it- 
self much further, and I am sure that 
if we all look around we will find not 
only that further interest in it is 
necessary, but that it is already being 
expressed at many other points in our 
medical school curricula. 

We found, for example, that while 
these six industrial lectures were be- 
ing established in the preventive 
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medicine course, other departments 
were likewise developing their own 
aspects of the subject. The Depart- 
ment of Dermatology had devoted a 
section of its instruction to the indus- 
trial dermatoses; the Department of 
Chemistry had shown an interest in 
some of the materials responsible for 
industrial poisoning; the Professor of 
Gynecology had been lecturing on the 
relations between industrial employ- 
ment of women and menstruation and 
pregnancy; the Department of Medi- 
cine had inserted into its didactic pro- 
gram two lectures by the chairman of 
the Massachusetts Industrial Accident 
Board, and two more by the medical 
director of a large ship building plant. 

Some of us who are regularly en- 
gaged in bedside teaching have now 
begun to emphasize the occupational 
aspects of differential diagnosis, and 
we are surprised to find how few pa- 
ti * appear on the hospital wards 
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in whom the occupational factors can- 
not be made to be pertinent to the 
usual clinical discussion of the case. 
There are, for example, the industrial 
aspects of the pulmonary diseases, such 
as tuberculosis, pneumonia and bron- 
chiectasis which can legitimately be 
expounded whenever these cases are 
encountered. The industrial environ- 
ment likewise offers boundless oppor- 
tunity to those who are currently 
affecting the psychosomatic phrase- 
ology. So altogether, and without 
much conscious effort, there is already 
infiltrating into the framework of the 
existing curriculum a substantial in- 
terest in industrial hygiene. 

Our present purpose is to guide and 
amplify this interest. To this end we 
have appointed an industrial hygien- 
ist as Professor of Industrial Hy- 
giene, on a part time basis. He is not 
a physician, nor a chemist, nor an 
engineer, but he is familiar with the 
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kidney function. 


Reprints of scientifie papers by authoritative 
investigators available on request, 
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skills that these groups are contrib- 
uting to industrial health, and he is 
also aware of the practical obstacles 
in their paths which may be raised, 
as well as the aid that can be extend- 
ed, by labor and management. Al- 
though his rank is that of a clinical 
professor, he has a committee to work 
with instead of a department. The 
present members of this committee 
were selected from departments which 
had already shown their interest, pro- 
viding thereby a chemist, a dermatolo- 
gist, a surgeon and two internists. 
Whether this is going to supply the 
best approach to the teaching of in- 
dustrial hygiene we cannot say. What 
we can say at the present time is that 
it places the actual teaching in the 
hands of those who are most enthusi- 
astic about it. 

Whatever the approach to the 
teaching of industrial hygiene is going 
to be, we should try to visualize our 
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students as prospective practitioners 
in industry; as such we shall see men 
who are more like the general prac- 
titioner than the medical specialists 
whom we know today. Industrial 
health is safeguarded not only by 
medical controls but also by engineer- 
ing, chemical and sanitary controls 
as well. The industria! physician is 
a member of a team rather than an 
individual expert; he is the doctor on 
the team and is expected to represent 
the whole profession of medicine, not 
a single specialty. He may consult 
with other medical specialists, as the 
general practitioner may, but he 
should be all things to all men most 
of the time, making the same sort of 
decisions for the individual employee 
that the general practitioner does for 
his private patient. What his particu- 
lar problems are will depend on what 
industry he works for. More than 
one-half of the diseases and disease 
prevention in industry at the present 
time are said to be dermatological, 
but there are many industries in 
which dermatitis never appears. One 
quarter may be pulmonary diseases, 
some of which are very serious and 
constitute, perhaps, the gravest haz- 
ards of modern industry. In the re- 
mainder appear gynecological, nutri- 
tional, recreational and other prob- 
lems for the solution of which the 
doctor must have broad intent and 
vision rather than confine himself to 
special interests. In other words, the 
man or woman who is sick at his work 
presents the same problems, from the 
doctor’s point of view, as the man o1 
woman who is sick at home. 

The medical school curriculum is 
like a garden. It provides a certain 
amount of space and a certain rich- 
ness of soil, whereon must be raised 
certain staple crops. The different 
varieties may be isolated into their 
own plots within the garden; that is 
the orthodox technique and the easy 
thing to do when you have plenty of 
land, tools and manure. There is an- 
other technique however—that of 
planting between the rows—it is more 
difficult; it requires more planning, 
but with limited resources it yields a 
greater harvest. If you want your 
tomato plants to do well, you will put 
them where they will get the most 
sunlight and moisture; so you should 
place teaching responsibility where it 
will get the most interest and enthusi- 
asm,—that is what will make it grow 
best. 

If the interest and enthusiasm for 
industrial hygiene is centered in the 
department of public health and pre- 
ventive medicine, that is the place to 
put it. I think it will be an unusual 
medical faculty, however, in which 
the interest is not more widespread, 
so much more widespread that it will 
be difficult to keep it out of several 
departments. We feel that we would 
be missing a good deal if we tried to 
confine industrial medicine to any one 
department—or even to a department 
of its own—for it does not seem to be 
that kind of subject. 
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Employment Examination for Psychiatric Casualties 


FREDERICK VW. DERSHIMER, M.D., 
Wilmington, Delaware 


HE armed forces have been releas- 

ing psychiatric casualties at the 
rate of 30,000 per month. The total 
at the end of the war will exceed a 
million. 

Soldiers who have been maimed, 
disfigured, or lost sight or hearing, 
may need help in readjusting emo- 
tionally to civilian life and employ- 
ment. 

Many healthy ex-soldiers have al- 
ways had difficulty in settling down. 
We may anticipate a similar tempo- 
rary restlessness in many veterans 
of this war. 


Lippincott's Digest of 
1945, from Delaware 


Condensation, in 
Treatment, September, 
State Medical Journal. 


Publicity has given the impression 
that “raving maniacs” were being 
turned loose and that employers were 
expected to provide work for them. 
This is not true. 

Psychotics constitute only a very 
small percentage and they will be hos- 
pitalized until improved or cured. 
They hardly enter the industrial prob- 
lem. 

The majority of psychiatric casu- 
alties from this war are psychoneu- 
rotics. With these, industrialists are 
familiar because they have always 
had many psychoneurotic employees. 

Certain psychoneurotic traits are 
responsible for most personnel prob- 
lems as discontent leading to labor 
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troubles, accident-prone employees, 
poor workmanship, inability to assume 
responsibility, erratic behavior, in- 
ability to get along well with others, 
much absenteeism. 

Fears and feelings of inferiority 
often expressed in belligerency, touch- 
iness, inability to accept criticism, 
outward superiority, prevent intelli- 
gent men from learning how to handle 
others well and the development of 
good supervisors and executives. 

It is common knowledge that men 
work their heads off—and enjoy doing 
so, for certain leaders, but not for 
others. The difference depends upon 
the presence or absence of certain 
psychoneurotic traits in the leaders. 

Other psychoneurotic traits may 
drive men to work harder and thus 
make them very desirable employes. 

No one ever became frightened of 
a ghost in broad daylight and recog- 
nition and diagnosis of psychoneurosis 
is the first important step where rea- 
son can be applied to its solution. 

An increasing number of executives 
have recovered from ancient fears of 
mental disturbances by accepting 
their existence—even in themselves. 

Re-employment of veterans will be 
a new problem only in the sense of 
the greater volume and also will be 
concerned with men other than vet- 
erans. 

Among civilians emotional disturb- 
ances will result from changes in their 
life necessitated by the war; discon- 
tent from displacement of employees 
by veterans with seniority; better 
paying positions in government plants 
than those to which the men will re- 
turn. 

Officers who had minor positions 
will hardly be content to accept such 
a job upon their return. 

Re-employment of the blind, deaf, 
crippled and those who have lost 
limbs will be an engineering and emo- 
tional problem. 

The industrial and safety engineer 
will have to help solve similar prob- 
lems. Management, personnel, and 
supervisory executives will have to 
learn about such people to handle 
them better. 

Education of workmen and union 
officers will be essential. 

Workmen have to be taught under- 
standing and realization of their in- 
debtedness to such veterans and that 
they, if exposed to similar experi- 
ences, might possibly react as badly 
or worse. 

Training in new jobs and re-train- 
ing for the same jobs previously held 
will be neecssary in some cases. 

Sinecures for disabled men would 
create discontent in others and only 
result in harm to the returning vet- 
erans. 

Treating them differently from 
other employees in any other way that 
suggests coddling will accentuate a 
feeling in veterans that they have 
become different from civilians. This 
will only increase their difficulties. 

These men who have served thei’ 


country so well certainly deserve t: 
be honored, but this should not be 


155 EAST 44TH STREET, 


THOS. LEEMING & CO., NEW YORK 17, 








“YES SIR, Jim, I know KOAGAMIN well and use it 
confidently whenever I encounter capillary or venous 
bleeding. In fact, I find it a very uscful routine pro- 
cedure preoperatively. It tends to clear the field and 
to obviate the danger of secondary hemorrhage. You 
know, KOAGAMIN acts materially to reduce the 
clotting time of the blood and that’s a wise precau- 
tion wherever bleeding is a problem. Go ahead, Jim, 


usc it on that case of yours—and you'll see I’m right.” 


Literature on request 





CHATHAM PHARMACEUTICALS, INC... NEWARK 2, NEW JERSEY, U.S.A. 


Distributed in Canada by FISHER & BURPE, LTD., Winnipeg Manitoba 














































INDUSTRIAL MEDICINE 














December, 1945 





= 


rs 


Sterile ampule production by the H. W. & 
D. system assures the physician and drug- 
gist of the most modern and carefully con- 
trolled methods. 

The plan of operation and much of the 
equipment were designed by the H. W. & D. 
staff to provide aseptic technique through 
all stages from the preparation of solutions 


tions 





to the final sealing of ampules. 
Chemical and biological controls and 
inspections throughout the process insure 





product uniformity and sterility. 


COMBINATION 
PRESSURE 
BANDAGE 
“PRESSOPLAST” 


(Elastic Adhesive) 
REG. U. S. PAT. OFF. 


“CONTURA” 


REG. U. S. PAT. OFF. 





COM 


Upon request, we shall be pleased to send you the 
latest edition of our book "Technique and Indica- 
of the 
Bandage.” 


(Trade Mark) 


ADC, . «. 


Modern 





indications: 
Ulcers & Eczema 
of Leg e Phiebitis 





PLIMENTARY 


Combination Pressure 


Copyright 1944 


McLINTOCK CO. 


Mfg. of Medical Fabrics 
10 Mill St., Paterson 1, N. J. 





The physician has assurance in using 








such H. W. & D. ampule products as 
Phenolsulfonphthalein, Bromsul- 


phalein, Indigo Carmine and Bromsalizol. 


Lutein, 


Complete list on request. | 


work. 














VISION and SAFETY 


Poor vision is often a contributory cause of accidents 
in certain occupations. 
necessary important on various types of industrial 


KEYSTONE 
INDUSTRIAL VISUAL SAFETY (IVS) TESTS 


1. Reveal visual defects. 
2. Indicate those that are probably remediable. 


3. Furnish a basis for occupational placement for 
safety and efficiency. 


Are used by leading industrial organizations. 


Write for 


KEYSTONE VIEW COMPANY 


Industrial Safety Division 
MEADVILLE, PENNA. 


PIONEERS IN STEREOSCOPIC VISION TESTING 


Visual requirements are 










complete information 


























VoL. 14, No. 12 


overdone. Special attentions and privi- 
leges should be kept to a minimum. 
In other words all time and effort 
should be directed toward getting them 
back to work again and in a normal 
environment. 

Close cooperation between manage- 
ment, personnel departments, super- 
vision, workmen and their unions and 
the medical department will be neces- 
sary. 

Psychoneurotics are, primarily, med- 
ical problems. The plant physician 
must examine, evaluate and advise 
placement. He also must advise and 
assist in the education of other em- 
ployees about these maladjusted per- 
sons and best ways to get along with 
them, 

Most paychiatric casualties from 
this war are anxiety cases. They are 
usually serious, conscientious, tense, 
hardworking individuals. They may 
suffer from attacks of shakiness, fears 
as of heart failure, claustrophobia, 
fear of heights, etc. Irritability is 
usual but often well hidden. They 
often complain of insomnia, fearful 
dreams or nightmares. 

On physical examination unstable 
pulse and systolic blood pressure, a 
tendency to perspire, tremors and 
“nervousness,” may be found. Other 
types show hysteria with a nervous 
stomach or heart. Such symptoms do 
not preclude working, provided they 
are not too severe. The important 
question is placement in suitable jobs. 

Homosexuals do not constitute a 
problem in civilian employment since 
most of them have sense enough to 
act normally while at work. Some of 
them are brilliant, useful employees. 

Another group are the psychopaths 
who resent and fight authority. 
Whether they can work depends on 
how they exhibit their nonconformity 
or how much trouble they stir up. 

Of the 600,000 mental defectives 
who were rejected and discharged, the 
morons, placed in appropriate jobs, 
make steadier and better employees 
than those of higher intelligence who 
more readily become bored in monot- 
onous tasks. 

Temporary restlessness of the dis- 
charged soldier should be remembered 
in considering his placement. He wil! 
not fit in a job with little activity. The 
primary purpose of examination will 
be that of proper placement. Employ- 
ability is of secondary importance in 
most cases. The examiner needs to 
know all he can about the applicant. 
He also must know all jobs available, 
the working conditions, the person- 
alities of the supervisors; and, if pos- 
sible, of the workmen. 

The examination also provides the 
beginning of reorientation of the vet- 

ran to civilian life and employment. 
Sy “griping” he rids himself of un- 
earable resentments and will be more 
eady to settle down to his job. Such 
stipes give the examiner an oppor- 
tunity to explain that civilians are 
capable of appreciating the veter- 
ns’ experiences. 

The industrial physician, with or 
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without psychiatric training, is re- 
sponsible for case histories, examina- 
tions, and for recommendations of the 
best treatment available to manage- 
ment, personnel and labor alike. All 
technical aids should be under his 
control. He should get assistance from 
management, personnel, supervision 
and workmen. The unions also have 
definite responsibilities in this regard. 

As to psychologic tests used by 
trained and untrained people which 
determine what a man can do and 
whether he will exhibit psychoneurotic 
traits likely in the future to interfere 
with his work, some of our best psy- 
chologists admit that the value of 
such tests is unproved. 

With one exception, no effort has 
been made to check tested individuals 
over subsequent years. 

In the exception, a large group 
of prospective air pilots were tested, 
but none of the tests had any value 


Sole Manufacturer and Distributor in U. S. A. 
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in determining which applicants 
would succeed. We are not opposed 
to such tests, but their indiscriminate 
use by untrained people can be dan- 
gerous. 

A social or psychiatric history is 
more important than a medical his- 
tory. From a perfect, complete psy- 
chiatric history we could prophesy 
the patient’s future reactions to simi- 
lar situations. It should be a complete 
medical and emotional record of the 
patient. It pictures the emotional en- 
vironment, together with all indica- 
tions as to his reactions to it. 

Every physician has noticed how 
children can be spoiled at home dur- 
ing chronic illness. Such illnesses may 
therefore have important effects on 
his subsequent life and a large part 
of the responsibility rests upon the 
personality of his parents and their 
reaction to the illness. He may have 
suffered from fear due to their fear 
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Causes no aggravation of existing skin lesions: 
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. Conserves time and effort for the patient, nurse and physician. 
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or he may also react in the opposite 
direction, defying fears, overcompen- 
sating, denying any need for care and 
having no use for doctors. The appar- 
ently fearful child, removed from the 
fearful mother, often discloses great 
calm in the presence of painful emer- 
gencies. A mother may focus different 
emotional attitudes on her individual 
children, depending on her beliefs 
about them. Concluding a child is deli- 
cate, she will do everything to frighten 
him into invalidism. Doctors sometimes 
do the same thing. A psychiatric his- 
tory should bring out what the pa- 
tient’s parents were like and how he 
reacted to them; the same about 
friends, sweetheart and wife; his 
children, outside authorities such as 
school teachers and, in cases of vet- 
erans, his officers. It is important how 
he reacted to illness, success and fail- 
ure, health, disease, work, sex, reli- 
gion, politics, etc. His ideals and am- 
bitions often aid in evaluating his 
acceptance of reality. From this pic- 
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ture in the past we may anticipate 
his reactions in the future. 

Reactions may change, but usuaily 
they will continue. Individuals, re- 
belling against parents, teachers and 
later supervisors at work, will con- 
tinue to rebel against authority. In 
cases of trouble with the police for 
law-breaking, the outlook is worse. 

Submissive persons without initia- 
tive, still tied to mother’s apron 
strings, will exhibit similar behavior 
toward supervisors at work. But they 
will demand submissiveness from sub- 
ordinates. Such men may be good 
workmen but poor supervisors. 

A previously rebellious, unreliable 
individual with the right kind of 
teacher, boss, friend or wife may show 
marked change. Men change after 
great emotional experiences such as 
religious conversion, entering the 
army or after attaining success and 
fame. The reverses may come after 
loss of loved ones, money, reputation, 
ete. 
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The questionnaires in any well- 
organized industry, constitute the nu- 
cleus of a psychiatric history. With 
former employees there will be a rec- 
ord of past performance and evalua- 
tions of his work. 

Further questioning by the physi- 
cian will disclose the reasons for 
failures in school, which may be men- 
tal deficiency, lack of interest or 
trouble with teachers. It may also 
disclose the applicant’s attitude toward 
authority. 

Frequent changes of employment, 
discharge from the army before the 
war is over, failure to win promotion 
during a long term of service suggest 
possibilities for investigation. Army 
and Navy medical officers cannot re- 
port any findings to outside physi- 
cians or to the man himself. Officers 
of the Veterans’ Administration may 
offer some information, provided this 
is requested by the patient. U. S. 
Employment Service officials may not 
convey the facts about the applicant’s 
present illness, but their opinion may 
supply valuable indications regarding 
symptomatology from which the ap- 
plicant suffers. A good liaison between 
the two organizations and the plant 
physician will increase the help they 
can give, not alone in the employment 
but also in securing treatment and 
special training for handicapped vet- 
erans. 

In a large percentage, the plant 
physician can obtain the history of 
the present illness from the veteran 
himself. The best time for this is 
usually after the physical examina- 
tion when he has largely recovered 
from his nervousness about being ex- 
amined for a job. The good relation- 
ship is enhanced if the results of the 
examination are first discussed with 
him. 

Some applicants talk more readily 
to one individual than to another. It 
may be the doctor, the personnel men, 
the supervisor, the office receptionist, 
or the nurse! All these should get edu- 
cation in history taking and record- 
ing. 

The manner of approach is impor- 
tant on obtaining a history. An atti- 
tude of respect for the applicant and 
his story is essential. He will usually 
be glad to talk if we avoid certain com- 
mon pitfalls. 

The examiner must realize that he 
is utterly dependent on the man for 
information necessary for proper 
placemert. He will get nowhere if he 
takes psychiatric complaints as pure- 
ly imaginary no matter how hard he 
tries to conceal such an attitude. The 
psychiatric patient has met this too 
often and is highly sensitized to it. 
He comes in suspicious, ready to re- 
sent it and shut up if he finds it. The 
physician who descends to this level 
is overcompensating for his own fear 
of psychoneurotic reactions in him 
self. The patient is desperately look- 
ing for understanding and once found 
he will be more than willing to un 
burden himself. He will disclose th: 
kind and severity of his symptoms and 
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TODAY=AS IN 1890... 
A SPARKLING SALINE LAXATIVE 


A common cause of indigestion—mani- 
fested by a variety of symptoms such as 
flatulence, bloating, pain, anorexia, feel- 
ing of fullness, mild nausea or headache— 
is constipation, 

Such indigestion is often relieved by 
Spa treatment with its sparkling saline- 
laxative water... the active ingredients of 
which, in many instances, are sodium sul- 
fate, sodium chloride and sodium bicar- 
bonate. Today these same ingredients are 


skillfully combined with sodium phos- 
phate, lithium carbonate and tartaric 
acid in pleasant-tasting SAL HEPATICA to 
create gentle “Liquid Bulk” for effective 
cleansing of the intestinal tract. 





For a gentle, more efficient laxative, or 
thorough cathartic— direct your patients 
to dissolve sau HEPATICA in a large glass 
(8 oz.) of water. Laxative Dose: 1 to 2 
level tsps. Cathartic Dose: 4 level tsps. 











A ProductYof Bristol-Meyers Company, 19XX West 50th Street, New York*20, N. Y. 
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thus supply the facts to determine 
whether he can work and where to 
place him. This will usually give the 
applicant some relief, even if tempo- 
rary, from his symptoms and he is 
apt to return to the same physician 
for further help if needed. 

Saying the condition is nothing but 
nervousness or not to worry, to snap 
out of it would spoil this relationship. 
It is better to admit that under similar 
circumstances we might very easily 
have developed worse symptoms. This 
helps to break down one of the basic 
psychopathologic reactions of psycho- 
neurotics—that they are different 
from other people. 

For the mental examination the pa- 
tient’s reactions during the history- 
taking are more important than his 
actual answers. 

Observations of the patient’s reac- 
tions to the physical examination and 
to nudity are often informative. A 
coy attitude in the presence of a doc- 
tor of the same sex might suggest 
homosexuality. Resentfulness may be 
evidence of a trend against doctors. 

Anxiety results in tremors, sweat- 
ing, rises in pulse and systolic pres- 
sure and frequently causes spasticity 
of the colon. Questions about exam- 
ined organs bring out complaints re- 
ferrable to them which may be physi- 
cal or emotional in etiology. Evidence 
of tenderness over organs indicates 
such questions. 

If any suggestion of emotional dis- 
turbances is found, further question- 
ing is necessary. Jumping to conclu- 
sions should be avoided. Thorough 
physical examination with laboratory 
tests including x-rays must not be 
neglected. 

If no physical pathology is discov- 
ered or is insufficient to cause the 
symptoms, emotional etiology is 
strongly suggested. If the applicant 
suffers from indigestion, etc., only 
after his emotional disturbance, such 
symptom is caused, at least in part; 
by pathologic emotions. 

Questioning about the emotional 
life can be started when the appli- 
cant shows nervousness during the 
physical examination. The examiner 
can always mention that he will re- 
turn to this subject later. The physi- 
cian again can break down the feel- 
ings of being different to those who 
admit nervousness by telling that most 
people are. An informal atmosphere 
and attitude on the part of the exam- 
iner is the important thing. The em- 
ployer is required to provide jobs 
for former employees who apply 
within 90 days after discharge from 
the armed forces. 

In cases of rejection, the burden of 
proof will be on the employer. If this 
is On medical grounds, the examining 
physician will bear the brunt of pro- 
viding such proof. Complete records 
of examinations should be kept in 
case of the need to testify in court. 

Evaluation and diagnosis should be 
made and it should be decided whether 
the veteran will be able to work, and 
at what. 
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NUMOTIZINE 


DISPELS CONGESTION... RELIEVES PAIN 


Whether or not chemotherapy is being employed, 
decongestive therapy —as provided by Numotizine 
—is decidedly important in pneumonitis, grippe, 
tonsillitis, influenza and similar conditions. 


NUMOTIZINE, Inc. 


900 NORTH FRANKLIN STREET - 


This decision requires full knowl- 
edge of the assignments and working 
conditions in general. This will be 
obtained through continued personal 
observation. Job descriptions by in- 
dustrial engineers will have value. A 
knowledge of the personality of the 
supervisor is essential. The irritable, 
anxious veteran will not do well with 
an equally irritable boss. He may do 
well with a calm, understanding one. 

When an error has been made the 
examiner should not hesitate to rec- 
ommend transfer. 

Sinecures are commendable, but 
not desirable. Any man must feel that 
he is earning his wages to maintain 
self-respect. Loss of it often causes 
psychiatric casualties. Sinecures 
would make many worse, breed dis- 
content and add to the feeling that 
they are different. 

Where blind, crippled or otherwise 
handicapped individuals are _ engi- 
neered into jobs and turn out a full 


CHICAGO 10, ILLINOIS, U.S.A. 


day’s work, the mental health of the 
individual is tremendously improved. 
Because the loyalty of such employees 
results in a decrease in labor turn- 
over and absenteeism, and increases 
productivity the extra effort is worth 
while. The industrial physician has 
to determine whether an applicant is 
physically able to work at specific 
jobs. It is not a question of the pres- 
ence or absence of a disability but 
their severity, and then of weighing 
this against the requirements of vari- 
ous kinds of work. 

The same applies with mental casu- 
alties. Many plants have psychotics 
among their employees. Some do their 
work faithfully without disturbing 
anyone else. The psychiatric condition 
is of no importance. Claustrophobia or 
fear of high places does not exclude 
men for whom jobs can be supplied 
that do not confine them or require 
work on high places, such as a crane. 
A man whose stomach reacts to emo- 
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tional tension may have no trouble 
in a routine job under a calm super- 
visor. 

Safety of the applicant and other 
workmen must be considered. A man 
who suffers periods of abnormal pre- 
occupation should never work with 
dangerous machines. 

In doubtful cases, a trial should 
be given. Some plants already have 
training programs or plan retrain- 
ing for disabled veterans. 

The individual physician has to ad- 
vise and educate management, super- 
vision and workmen how to treat them. 

To educate others to treat people 
properly, the physician has to learn 
how they feel by direct questioning 
and observation. Assumptions are 
dangerous and misleading. 

No one but a blind person can in- 
form us about the feelings of the 
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blind and how they like to be treated. 
Likewise the maimed, disfigured and 
deaf, the psychoneurotic and psy- 
chotic. 

Details of any applicant’s history 
or facts need not be divulged. The 
confidential relationship must _ be 
guarded more carefully in mental 
cases than physical—if there is any 
difference. 





DR. PILGRIM 





O DETROIT, where the Detroit In- 

dustrial Safety Council had an 
Institute of Industrial Health, Hy- 
giene and Nursing, and where were 
many old friends and new speakers, 
having lunch at the Engineers’ Club 
in the Rackham Building, where the 
meeting held forth, with MESSRS. CASE, 





cold, or as a result of unfavorable climatic conditions, or sec- 
ondarily following the instillation of aqueous solutions — may be 
considerably relieved by the intranasal administration of an oil 
spray’ or drops like Pineoleum. So, too, may the irritation induced 
by many strong saline or ephedrine solutions—with their tendency 


| R PInCOKUN =P | 








NUSUAL “DRYNESS” 
of the nose — whether 


in the initial stage of a 





toward “pickling” the delicate epithelial lining and depriving it of its 
normal protective covering.’ « Indeed, Pineoleum is highly favored | 


for symptomatic relief of the nasal manifestations of coryza be- 
cause of the soothing and protective action inherent in its liquid 
petrolatum base and contained ingredients. It has also been ob- 
served that Pineoleum with Ephedrine (with its moderate ephedrine 
content) helps reduce inflammation and improve 
ventilation and drainage without fear of 
undesirable turgescence, atony and bogginess. 


THE PINEOLEUM COMPANY + NEW YORK 4, N. Y. 
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Reterences: 1. Goldsmith, P.G.: Canod. M A. J., 48,426, 1943. 
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protects 


FORMULA: Pineoleum contoins com> 
phor (.50%), menthol (.50%), evca- 
lyptus oil (56%), pine needle oil 
(1.00%), and cassia oil (.07%) in 
bose of doubly-refined liquid petro- 
lotum—ploin or- 
with ephedrine 
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FREDRICK, and others, and in the eve- 
ning to the Industrial Physicians’ 
Club of Detroit where CAREY McCORD 
was host at a dinner and social gath- 
ering, and where later did count spots 
and study currency denominations. 
And on the second day, lunch with 
DRS. EDWARD HOLMBLAD and ALFRED 
WHITTAKER at the University Club, 
discussing many important matters, 
and in the afternoon at DR. RAYMOND 
HUSSEY’S conference on medical rela- 
tions, after dinner driving to my 
brother’s home at Birmingham with 
DR. MAX BURNELL. And the next morn- 
ing discussing with DR. RAYMOND HUS- 
SEY his plans with reference to the 
Occupational Disease Institute, and 
leaving by the noon Mercury for Chi- 
cago. . . . THEN engaged with plans 
for the Publicity Committee of the 
1946 Convention of the various organ- 
izations included in industrial medi- 
cine, hygiene, nursing, and dentistry. 
... AND to the eye clinic of DRS. KUHN 
for special eye examination and to be 
fitted with glasses for use in the or- 
chestra—thus making application of 
lessons in industrial vision, with refer- 
ence to “working” distance. . . . AND 
then to Pittsburgh for the Tenth 
Annual Meeting of the Industrial Hy- 
giene Foundation, where were many 
notables, including MAJOR GENERAL 
LEWIS B. HERSHEY, LT. COL. PARRISH, 
of Wright Field, CoL. JOHN ANDREW, 
and MAJOR GENERAL PAUL HAWLEY, 
the latter having arranged a special 
breakfast for a number of us who 
are interested in common probleme. 
And interesting to drop in at an ex- 
periment, an engineers’ session, at a 
round-table blackboard conference 
limited to member company engineers, 
the same proving such a success that 
it will be repeated next year. And 
noting that the program of the ses- 
sions was highly varied and interest- 
ing, covering putting the disabled 
veteran back to work, the medical 
and engineering session, the legal ses- 
sion, and the management session, 
with much of interest to all con- 
cerned, PILGRIM giving his prelimi- 
nary report on a Foundation field 
study relative to “Health Department 
Functions and Relationships.” And 
on the evening of the last day, with 
my friend, DR. MARBAKER, of the Mel- 
lon Institute, to hear a most interest- 
ing discourse by DR. EISENSCHIML, a 
famous chemist of Chicago, who be- 
lieved that most chemists were not 
looking out for their own financial 
interests well enough. And a most in- 
teresting discussion with DR. ALBERT 
GRAY. . . . AND then to Eau Claire, 
Wisconsin, on the “400” for an inves- 
tigation with respect to certain phases 
of dust problems. . . . AND later, to 
lecture at the School of Nursing Edu- 
cation of the University of Chicago 
on the subject of “Recognition and 
Control of Occupational Diseases.” 
. ». AND on Thanksgiving Day, meet- 
ing DR. DONALD HUNTER and DR. RICH- 
ARD SCHILLING, of London, England, 
who were visiting this country and 
calling on various authorities in the 
field of industrial medicine and hy- 
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Your own experience tells you that the success of any 
X-ray examination depends on the ability of the examining 
physician to see the significant signs in the radiograph. 
That’s why Powers X-ray Service in its twelve years of 
X-ray survey operation has concentrated on one thing— 
giving the physician radiographs of the highest diagnostic 
quality possible, subject to the limitations of speed and 
economy imposed on group examinations. 

Accordingly, Powers has standardized on full-size 
14” x 17” radiographs, to provide: 
1. ACCURACY. Powers Radiographs feature the same depth and 


tone from print to print, enabling the examining physician to make 
accurate comparisons of serial exposures. 


2. HIGH DIAGNOSTIC QUALITY. Over 3 million successful radio- . 
«graphs testify to the quality of the Powers method. Within the 
limitations of large-scale examinations, Powers Radiographs are 
brought to the highest degree of accuracy. That means fewer missed 
cases of early lesions! 
3. EASE OF READING. Because they are full-size, Powers Radiv- 
graphs save time and eyestrain for the interpreting physician. Special 
viewers are supplied as part of the Powers Service. 
4. SPEED AND ECONOMY. Trained Powers technicians set up 
the portable equipment and operate it-—at a rate as high as 150 
subjects per hour. The cost is less than any other method offering 
comparable quality—considerably less when the cost of cases missed 
by less effective methods is considered. 


POWERS X-RAY SERVICE is available anywhere in the United 


States for large-scale examinations. Interested physicians 
are invited to write for further details to: 
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more than ordinary codeine syrups. Druggists stock for prescription 
use. Prescribed since 1898. 
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once—in the coughs of per- 
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giene, and with them to dinner in the 
evening, having much pleasant dis- 
course, these gentlemen being delight- 
ful personalities, interested especially 
in “Americanisms.” And later, to the 
South Shore Country Club for a din- 
ner and entertaining the distinguished 
guests, being well aided therein by 
DRS. SLOBE, HOLMBLAD, OLSON, DRUECK, 
MCCORD, CHIVERS, and PETERSON, and 
MESSRS. COOK and HALOS. . . . AND 
playing at the first concert of the 
season of the Chicago Business Men’s 
Symphony Orchestra, at which we 
were pleased to have DRS. HUNTER and 
SCHILLING as guests, and offering the 
world premier of Lionel Barrymore’s 
first Piano Concerto, which June Ko- 
vach, a 13-year old prodigy, performed 
with great finesse. ... : AND again lec- 
turing at the University of Chicago 
Nursing School of Education on occu- 
pational diseases. . . . THEN off to the 
southern part of the state to spend 
two days in a mine with reference 
to dust problems, and later in the 
laboratory with the determinations. 
. .. AND preparing for a meeting of 
the Board of Directors of the AAIP 
&S, and meanwhile writing reports 
of several descriptions concerning in- 
vestigations and sundry problems. 


GENERAL 


—Continued from page 16. 
shop of doctors; only those partici- 
pating in the scheme would be avail- 
able to a patient, except at his own 
expense. The proponents of the 
WMD bill insist that it will provide 
adequate medical care for the masses 
at cut-rate prices, yet the chances 
are the more competent and success- 
ful medical practitioners will not 
subscribe to the socialization scheme 
unless forced to do so. Therefore, 
the organization staff might well be 
over-supplied with those who for one 
reason or another were unsuccessful 
in establishing a practice under nor- 
mal conditions. Under the impact 
of sickness, the first thought is for 
the best talent. The health and well- 
being of a loved one is not something 
one buys at a bargain counter. The 
sincerity and idealism of those writ- 
ing the bill is not in the least ques- 
tioned; the widespread benefits to be 
gained by many from some sort of 
health instrance formula are like- 
wise beyond question. But the appli- 
cation of the closed shop philosophy, 
however unintentional, to the med- 
ical profession, and the reducing of 
medical care to the bargain counter 


status, will not be desirable. 
-——-Weekly Bulletin of the St. 
Medical Society, September 28, 


New Zealand Reconsiders 
Rrcavse of widespread abuses the 

government of New Zealand is 
seriously considering the discontin- 
uance of the free medical service 
now provided all citizens of New 
Zealand. The Dominion Health Min- 
ister, Arthur Nordmever, disclosed 
the serious deterioration of the sys- 
tem recently before the New Zealand 
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House of Representatives, according 
to a report published in the New 
York Times for October 7. The pres- 
ent Dominion plan permits any New 
Zealander to consult any physician 
as frequently as he likes and the 
doctor is enabled to collect the fee 
for each visit from the government 
fund. Although many doctors are 
still in the armed forces, payments 
to physicians have been 50% higher 
than the $5,000,000 a year which the 
government calculated would cover 
the total annual peace time cost of 
the program. Moreover, according to 
the New York Times, “the increas- 
ing annual cost of medicine has 
been alarming the Health Depart- 
ment for the last three years.” Fig- 





ures relating to the cost of medical 
care previously published by the 
Health Department have been sup- 
pressed for the past two years. The 
National Medical Council has listed 
numercus abuses, including “over- 
consultation,” speedy examination 
of patients, some at rates of 12 an 
hour, the payment of $6,000 a year 
for one afternoon’s work and the 
charging of a separate fee for each 
patient seen on visits to institutions 
for the aged and invalid. The Council 
has attempted to persuade the 
Health Ministry to curb these prac- 
tices. Government leaders, however, 
feel that the present high income 
taxes enable the government to re- 
cover most of the money paid to 
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FOR INDUSTRIAL DERMATITIS 


“The therapy of a majority of the cases of 
contact dermatitis encountered in industry”, 
according to the noted dermatologist, Dr. 
Frank C. Combes’, “requires no further 
r:edication than the intelligent use of a 
cood buffer solution such as Liquor Alumi- 
num Acctate (Burow’s solution)... anda 
good crude coal-tar paste.” 


Eis preference for wet dressings solution is 
Domeboro Tabs (‘widely used in indus- 
t.y", particularly by Parkes? at Curtiss 
\/r-ght for cutting-oil dermatitis)—because it 
is ‘a convenient tablet which, when dis- 
solved in water, releases a lead-free alumi- 
num acetate in appropriate dilution,” with a 
substantial percentage of boric acid. 


The crude coal-tar paste used at New York 
Univers:ty, according to Combes, “is manu- 
factured commercially under the name 


Daxalan” —which has been found superior 
to distillates, filtrates and pastes contain- 
ing liquor picis carbonis. 


It must be properly applied for “optimum 
benefit’, and Combes advises thinning with 
Domolene for spreading over a large area 
—because in his judgment its hydrophilic 
ointment base “does not materially lessen 
the therapeutic efficacy of the paste.” 


With tissue repair under way, and only 
erythema remaining, the use of Domeboro 
Ointment (each ounce of which, in a special 
hydrophilic base, possesses the therapeutic 
action of one Domeboro Tab diluted in a 
pint of water), permits a quicker return to 
work, while healing is promoted by its 
efficient topical action. 

a 

(2 


) Combes, F. C.: Indus. Med., July, 1944. 
) Parkes, Morey: Indus. Med., January, 1944. 


Samples and full details gladly sent on request 
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Ww . 250 EAST 43rd STREET + 
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NEW YORK 17, N. Y. 


Canadian Distributor: F. J. Whitlow & Co., Ltd., 165 Dufferin Street, Toronto, Ont., Canada 
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such doctors. Under the present sys- 
tem, patients must pay at least 
three-tenths of the cost of each con- 
sultation. Now, it appears, the gov- 
ernment would like to place all phy- 
sicians on the basis of a fixed annual 
salary or retaining fee. The reports 
from “down under” merely prove 
that human nature in the mass is 
about the same throughout the 
world. When the so-called “financial 
barrier” between the patient and 
doctor is completely removed or re- 
duced to negligibility, the patient 
will consult the doctor for even the 
most trivial or imaginary com- 
plaints. From the doctor’s stand- 
point when the time spent in un- 
necessary medical work is added to 
the time spent in reporting services 
and claims for services to the cen- 
tral authorities, there is precious 
little time left for attendance upon 


the patients who really need exten- 
sive care and treatment. Perhaps we 
should look (at New Zealand and 
elsewhere) before we leap! 


From Jackson County (Missouri) 
Medical Society Weekly Bulletin, 40: 
24, 557, December 15, 1945, quoting 

New York Medicine. 


lsolationism in Management 

T THE AMA Production Confer- 
4 ence, executives, representing 
all kinds of manufacturing organi- 
zations, discussed mutually en- 
lightening experiences concerning 
present-day factory operations—par- 
ticularly those having to do with 
cost reduction methods. For alert 
ears, there were many ideas to be 
obtained and taken home for appli- 
cation. But one executive who 
attended the sessions did not like 
the attitude of the production men 
who attended the conference, or at 
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least their attitude toward account- 
ing departments. To him the confer- 
ence seemed to make it pretty clear 
that production executives regarded 
the auditing and cost departments 
as a necessary evil—a hindrance 
rather than a help in reaching the 
general objective of manufacturing 
at low unit costs. Whenever the ac- 
counting department was mentioned, 
the attitude of the speaker seemed 
to be that the department was oper- 
ating for its own end. This attitude 
reveals one of two things—either 
the organization of the speaker’s 
company is not properly geared to 
secure cooperation between depart- 
ments, or the speaker does not un- 
derstand the part that an account- 
ing department should play in a 
business organization.” .. . If there 
is validity to this criticism, and no 
doubt there is, the critic has put his 
finger upon one of the sorest spots 
in management; namely, a _ skepti- 
cism on the part of each department 
regarding the importance of other 
departments. An operating division 
might level such a criticism at the 
methods or engineering department 
—and how often is this same lack of 
appreciation shown toward the per- 
sonnel department? On the other 
hand, is it not true that some per- 
sonnel, methods, accounting and 
other departments do consider their 
work to be an end itself? Have not 
certain of these activities become 
water-tight compartments complete- 
ly insulated from contact with the 
realities of plant operation? Even 
under the best of top management 
leadership, there is a tendency for 
executives to interpret the world and 
its events in terms of their effect 
upon his managerial orbit. This is 
a human failing. 


From American Management Associa- 
tion’s Management News, 18:11, 1-4, 


November 30, 1945. 

Colds 
Oy which we popularly call 
“flu,” seem to be prevalent in all 
parts of Illinois. There is no way 
to foretell the extensiveness of the 
infection or the severity of the ill- 
ness, but we can all become familiar 
with the symptoms of true influenza 
and thus help ourselves and pro- 
tect our neighbors. True influenza 
is a highly contagious, infectious 
disease. The explosive nature of the 
outbreak, which is more character- 
istic of influenza than of any other 
disease, may be explained by the 
short incubation period, by the sus- 
ceptibility of large masses of peo- 
ple, by the fact that many who are 
attacked continue to work and thus 
spread the disease. When a major 
outbreak of influenza occurs, hardly 
anyone escapes exposure to the in- 
fection. Of the great number of per- 
sons who fall ill, only a small per- 
centage fail to recover and these are 
the ones who develop pneumonia or 
other complications. Influenza itself 
does not usually last very long, but 
it is likely to make the patient feel 






































Your treatment of psoriasis gains in speed 
and power when you ‘switch’ to RIASOL 
because 
e RIASOL’s low surface tension rapidly pene- 
trates overlying scales to reach affected areas 
more quickly. 

e RIASOL then helps clear the patches, often 
succeeding in stubborn cases. 

RIASOL contains 0.45% mercury chemi- 
cally combined with soaps, 0.5% phenol and 
0.75% cresol in a washable, non-staining, 
odorless vehicle. 

Apply RIASOL daily after a mild soap bath 
and thorough drying. A thin, invisible, eco- 
nomical film suffices. No bandages needed. 
After one week, adjust to the patient’s prog- 
ress. RIASOL may be applied to any area, in- 
cluding face and scalp. 

RIASOL is not publicly advertised. Sup- 
plied in 4 and 8 fd. oz. bottles, at pharmacies 
or direct. 
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IODINE...A PREFERRED ANTISEPTIC 





Quick and Lasting... 


Reliance which the Profession has 
placed on lodine for so many years 


is a tribute to its efficiency. 


In preoperative skin disinfection, as 
an antiseptic for use in the office 


and on calls, lodine provides quick 








bactericidal efficiency and_ lasting 





effectiveness. 











lodine Educational Bureau, Inc. 
120 Broadway, New York 5, N. Y. 
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GADOMENT 


The Original American Cod Liver Oil Ointment 














—backed by favorable clinical 
experience, is particularly useful 
in these cases. It soothes the 
burned surface and promotes the 
growth of new epithelium. 








Gadoment is also extensively 
used for wounds, varicose ulcers, 
various skin conditions. 















Send for your copy of— 
“Industrial Skin Hazards.” 
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far more sick than does an ordinary 
cold. The onset is usually sudden, 
with the patient feeling prostrated, 
complaining of headache, shivering, 
and pains in the back, neck and 
legs. There is irritation or inflamma- 
tion within the nasal passages, the 
throat or the bronchial tubes. Any 
person having cold or influenza 
symptoms should go home from work 
or school and go to bed immediately. 
He should be kept warm and bed rest 
cannot be too strongly emphasized. 
The room in which he is confined 
should not be too warm nor too cool, 
approximately 68° F is the ideal 
temperature. Sudden changes in 
room temperature, or too cool an en- 
vironment, result in increased trach- 
eal irritation and excessive coughing. 
Plenty of fluids and a well balanced 
but light diet should be assured. 
In the presence of the symptoms of 
influenza, the wise thing to do is 
to call a physician and follow his 
suggestions. If the influenza patient 
is to be protected from pneumonia, 
he needs the care of a physician. 
With such care and with complete 
rest, the patient has a better chance 
of avoiding complications. These 
statments have been approved by the 
Educational Committee of the IIli- 
nois State Medical Society. 


—Illinois State Medical Society Release. 
Posture 


EROME 8. PETERSON, M.D., district 
health officer in New York City’s 


THE RELIEF ROLE OF 
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Department of 
Health and an 
associate of the 
Long Island Col- 
lege of Medi- 
cine, cautions 
that ‘‘poor 


health,depressed 
mental attitude 
and bad posture feos effteed. 


seem to go to- 
gether.’’ Poor 
posture is usu- 
ally associated 
with sloppy 
habits, laziness ness. Consult 
and _ inefficiency 
whereas’ the 
healthy, happy 
and_ successful 





rates many features never be- 


Adjustable for both PD and 
facial contour, the loupe is well- 
ventilated and will fit any type 
of face. It can be worn over 
glasses comfortably. 
with rigid ophthalmic correct- 
nearest Ameri- 
can Optical branch laboratory. 


American & Optical 


Comfortable ... Light... Inexpensive 
THE NEW PLASTIC 


AO BERGER LOUPE 


igned to eliminate the old, 
uncomfortable metal frame, the 
new plastic Berger Loupe incor- 





Produced 


COMPANY 





person is always 

pictured as one who walks with head 
erect and chest out. Moreover, bad 
posture will throw the body out of 
alignment and may do serious dam- 
age to the internal organs as a re- 
sult of unnatural compression. Thus, 
not only your health and appear- 
ance are affected, but poor posture 
is usually taken as a reflection of 
your personality. DR. PETERSON’S 
formula for improving the posture 
is: “Stand correctly; stand as tall 
as possible without rising on your 
toes. Get your feet a few inches 
apart and point your toes forward. 
Hold your head up. Bring the chin 
in. Your chest should be up. The 
lower abdomen should be in and 


¢ COUGH 





periods. 







e RETROSTERNAL TIGHTNESS 


Antiphlogistine as a medicated poultice provides a con- 
venient method for applying moist heat for prolonged 


Antiphlogistine may be used with Chemo-therapy. 


flat, but don’t strain yourself and 
don’t become stiff. Let your hands 
hang loosely at your sides. Be con- 
scious of your posture, but try to 


be relaxed at the same time.” 
—Michigan Public Health, November, 
quoting Hygeia, October, 1945 


Provided 

N INDUSTRIAL surveys an over- 

whelming number of workers who 
could afford private care designated 
their family physicians as those to 
whom the report of the x-ray find- 
ings should be made—these reports 
being accompanied by a request for 
further clinical studies. Provided 
that these physicians possess a suffi- 


“MOIST HEAT 


ANY authorities advise the use of moist heat in the 
form of poultices for relieving the following symp- 
toms when present in affections of the respiratory system: 


e MUSCULAR AND PLEURITIC PAIN 





* SORENESS OF THE CHEST 


Antiphlogistine is valuable as an adjuvant in the symp- 
tomatic treatment of Bronchitis. Tracheitis, Chest Colds, 
Tonsilitis, Pneumonia, Pleurisy. 
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The graph above illustrates dermatitis incidence in a plant of 2000 employees before and 


after use of the Kolar Team. 


Many companies, for a very small annual cost, are reducing the number of new 
dermatitis cases by making available to their employees the all-around protection 
against dermatitis afforded by Kolar ELEVEN THIRTY-TWO Protective 
Cream and FOAMING OIL CLEANSER. 


Here is how the Kolar Team protects the worker: 


STEP 


Apply ELEVEN THIRTY-TWO Pro- 
tective Cream to hands and all exposed 
parts of the body before starting to work 
in the morning and after lunch. ELEVEN 
THIRTY-TWO Protective Cream resists 
occupational irritants; it is a protective 
compound, with a high lanolin content to 
guarantee a thorough job. 





PUT IT ON. 


formule 
FOAMING ONL 


SKIN CLEANSER 
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STEP (2) WASH IT OFF. 


Cleanse the skin with FOAMING OIL CLEANSER, 
a sulphonated vegetable oil mixed with a wetting agent. 
It is an efficient cleansing compound that will not defat 
the skin. Rather, it provides additional beneficial oils 
for the skin to help build up resistance to drying or 
chapping. 


A GUARANTEE—based on your experience. With no obligation on 
your part, we will ship prepaid six one-pound jars of ELEVEN 
THIRTY-TWO Protective Cream, and one gallon of FOAMING 
OIL CLEANSER, invoicing in the regular manner, but with the dis- 
tinct understanding that this invoice is not to be paid unless the prep- 
arations measure up to your expectations in every way. 

KOLAR LABORATORIES, INC., Seeley Ave. & Madison St., Chi- 
cago 12, Illinois. Distributors in all principal cities. 
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ciently broad understanding of 
tuberculosis and modern therapeu- 
tic methods, this means that sana- 
torium care will become secondary 
to outpatient supervision and to 
treatment by the physician. As mass 
radiography units penetrate all sec- 
tions of the country, the demand 
for this type of care for tuberculosis 
will without doubt be greatly in- 
creased. 
From Editorial in The New England 
Journal of Medicine, 233:22, 670, No- 
vember 29, 1945, 
Silicosis 
INCE 1937, following experimenta- 
‘7 tion in Ontario, it has _ been 
known not only that siligosis can be 
prevented but the disease arrested 
in its various stages by the use of 
aluminum. The procedure is one of 
inhaling finely prepared metallic 
aluminum dust in special chambers 
at regular intervals or by inhalation 
from small hand-operated flasks by 
which the worker can administer his 
own treatment. Both metallic alu- 
minum dust and hydrated alumina 
have been used with marked suc- 
cess. In Ohio, nine companies have 
installed the system and machinery 
to administer aluminum therapy as 
a preventive of thé disease of sili- 
cosis. Two of these are foundries. 
The Ohio Industrial Commission 
does not recognize aluminum therapy 
as a treatment and will not authorize 
it or pay for it cut of the work- 
mens’ compensation insurance fund. 
It does, however, recognize it as a 
preventive and approves, recom- 
mends and encourages its use. The 
Ohio Commission does not consider 
requiring by law the adoption of 
aluminum prophylaxis. Consulting 
actuaries in Ohio who make a care- 
ful study of silicosis chaims have 
concluded that the employee who 
works in the average foundry or pot- 
tery and who becomes disabled from 
working earlier in life than the age 
of natural retirement does so be- 
cause tuberculosis becomes active 
and not because of silicosis. They 
point out that silicosis predisposes 
to tuberculosis; but when young men 
in the thirties become totally dis- 
abled due to silicosis, it is always 
because active pulmonary tubercu- 
losis is present. On the other hand, 
many men work 30 and 40 years and 
have advanced silicosis but do not 
stop work until the natural age of 
retirement, and only then is it found 
that they actually had silicosis, but 
in those cases, no tuberculosis was 
present. They conclude again the 
prevention of tuberculosis is equally 
important with the prevention of 
silicosis. They maintain that few 
plants in Ohio have dust concentra- 
tions of silicon dioxide that would 
cause a man to become totally dis- 
abled from silicosis alone. 
From an address by JAmMes E. Mul 
LEN, M.D., at the Seventeenth Annual 


Convention and “Peacetime Produc- 
tion Conference” of the Gray Iron 
Founders’ Society, Chicago, Octobe 


23-24, 1945 
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Vitkome Lome Locor! 


Warriors Without Weapons. . . Soldiers in White .. . Marshals of Mercy... 





The medical men.in the war will be the subject of 
novels, plays, and movies for years to come. But words, 
pictures . . . statistics, revealing as they are... 

won't begin to tell the whole story of the magnificent 
work you did. Nor will words be adequate to express 
fully the appreciation and thanks of your fellow men. 














The makers of Camel cigarettes join with 
millions of others in saying, “Well done, Doctor” 
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and “Welcome home! 
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AT HOME OR AWAY = SIMPLIFY URINALYSIS 








NO TEST TUBES * NO MEASURING * NO BOILING 


Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 
I 

and simplicity in using. No test tubes, no boiling, no measuring; just a little 

powder, a little urine—color reaction occurs ct once if sugar or acctone is present. 


Caltatest -bcetone Fest 


FOR DETECTION OF SUGA2 iN THE URINE 








COLOR REACTION IMMEDIATELY 
Accepted for advertising in the Journal of the A.M.A. 


Write for descriptive literature 


Meetone Fest ower... Gatatest 





For Veterans 

R. C. D. SELBY presented a plan 

from the Industrial Health 
Committee for pre-placement exam- 
inations of veterans. At present 
many veterans are being placed in 
industry without physical examina- 
tions—that is, without proper con- 
sideration of any physical or mental 
disabilities. To correct this situa- 
tion, the Committee on Rehabilita- 
tion of the Council on Industrial 
Health of the American Medical 
Association in cooperation with the 
Committee on Psychosomatic Medi- 
cine of the MICHIGAN ASSOCIATION 
OF INDUSTRIAL PHYSICIANS AND SUR- 
GEONS has prepared detailed mate- 
rial as a means for acquainting 
physicians with the essential ele- 
ments of a rehabilitation and place- 
ment program. A standard form for 
examinations has also been devised. 
By use of this form and explanatory 
material, examinations can be made 
by physicians in general practice. 
DR. SELBY stated that it was the 
opinion of his committee that the 
adoption of this plan would be of 
immeasurable benefit to the veter- 
ans, but advised that before presen- 
tation of the proposed plan to the 
State Society the Committee on In- 
dustrial Health desired the approval 
of the Wayne County Medical So- 
ciety of the program. The Council 
authorized the Committee on Indus- 
trial Health to present their plan 
to the Council of the Michigan 
State Medical Society for considera- 


tion. 
—From “Pre-Placement Examinations 
for Veterans,” in The Detroit Medical 
News, 37:17, 9, December 17, 1945 


FOR DETECTION OF ACETONE IN THE URINE 
SAME SIMPLE TECHNIQUE FOR BOTH 
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A carrving case containing one vial of Acetone Test 
(Denco) and one vial of Galatest is now available. This 
is very convenient for the medical bag or for the diabetic 
patient. The case also contains a medicine dropper and a 
Galatest color chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable at all prescrip- 
tion pharmacies_and surgical supply houses. 





THE DENVER CHEMICAL 
MANUFACTURING COMPANY, INC. 


163 Varick St., New York 13, N. Y. 


Missouri Muddle 
= US visualize objectively Mis- 

souri medicine today: not 
enough hospitals or hospital beds; 
not enough medical doctors; too 
many areas without a doctor: vir- 
tually no young M.D.’s going into 
rural practice; osteopaths and other 
ists and isms grabbing off the rural 
and suburban locations; the largest 
organized medical group in eastern 
Missouri fighting and feuding with 
the largest in western Missouri; no 
State medical school worthy of the 
name; discontent among returning 
veterans because of their service 
experiences and the apathy among 
us in helping them get started; no 
State-wide, effective public-relations 
liaison; no industrial-health pro- 
gram of any consequence; a lack 
of general interest among practi- 
tioners in joining, or working for 
organized medicine. 

—From an Editorial in Weekly Bulletin 


of the St. Louis Medical Society, 11:12, 
133, December 7, 1945. 


Dr. Dobbins Lauded 

%. THOMAS DOBBINS. Servel Medi- 

cal Director, recently received 
a commendation from the U. S. De- 
partment of Labor for his work with 
the wartime safety program of the 
Department. DR. DOBBINS was state 
chairman of the National Committee 
for the Conservation of Manpower 
in War Industries. Secretary of La- 
bor L. B. Schwellenbach writes to DR. 
DOBBINS: “This is to acknowledge 
with grateful appreciation your con- 
tribution to the wartime safety pro- 
gram of the U. S. Department of 
Labor, which, during five years of 









operation has aided materially in 
preserving the lives and limbs of 
American industrial workers.” 

—From Servel Inklings, 12: 25, Decem- 

ber 14, 1945. 

Treatment—or Quarantine 

N AUGUST 24 the Commissioner 

of Health in accordance with 
the provisions of Ordinance No. 217 
approved June 20, 1945, adopted a 
regulation to govern the medical 
care or quarantine and isolation in 
hospitals of persons having venereal 
disease in a communicable stage 
and dangerous to the public health. 
The text of the new regulation is 
as follows: “Regulation 1. Control 
of persons having a communicable 
venereal disease. Any person having 
syphilis or gonorrhea, or any other 
communicable venereal] disease dan- 
gerous to the public hea'th and in 
a communicable or potentially com- 
municable stage, shall forthwith, 
upon receipt of notice to that effect 
from the Commissioner of Health, 
place himself or herself under the 
care of a licensed physician for 
prompt and adequate treatment, and 
in writing advise the Commissioner 
of Health the name of such physi- 
cian, and shall continue to receive 
such medical care until the physi- 
cian giving the treatment shall cer- 
tify to the Commissioner of Health 
that such person is no longer in an 
infectious condition; or such per- 
son shall be quarantined and iso- 
lated in the Venereal Disease Divi- 
sion at the Baltimore City Hospitals, 
and shall remain in such isolation 
until discharged.” 


—Baltimore Health News, 22: 11, No 
vember, 1945. 





gm ms eee 


VoL. 14, No, 12 


INDUSTRIAL 
PHYSICIAN’S 


ae BS ep, te 


CIBALGINE* offers the industrial physician 
an analgesic with prompt and prolonged 
action, combined with freedom from day- 
after effect. 


CIBALGINE, aside from its potent and re- 
liable analgesic action, has pronounced 
sedative and antipyretic effects. 


CIBALGINE 


DOSAGE: Tablets —1 or 2. Elixir—1 or 2 tsp. 


Ampuls— 1 to 2 ce. intramuscularly. 


*Trade Mark Reg. U. S. Pat. Off. “Cibalgine™ identifies the prod- 
uct as containing Dial (diallylbarbiturie acid) and Aminopyrine 
(dimethylaminophenyldimezhy!p: razolon). 


Cipa PHARMACEUTICAL Propucts, INc. 
Summit, New Jersey Dept. IM 
Please send sample of CIBALGINE, 
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Patented Strap Allows 


A Variety of Lecings 


PROTECTION FOR INJURED 
OR AILING FEET 


Mollo-pedic Shoes are designed specifically to protect and 
support the injured, ~~ or cast-bound foot; to replace 
hard, unyielding shoes and give the patient confidence and 
non-slipping, cushioned comfort in his efforts to walk. 
Mollo-pedic Shoes are also ouseptiencity helpful in general 
recuperative cases, when the patient is relearning to walk and 
hesitant of gait. 

Soles of aaethe-petie Shoes are of thick, resilient sponge rubber. 
pees are fashioned of soft, strong, pliant, genuine Osnaburg 
fabric. Patented lacing method permits adjustment to any 
shaped dressing or cast to avoid pressure on tender spots. 
Available at leading Surgical Supply Dealers. 


Manufactured by 


DETROIT FIRST-AID CO. 


DETROIT, MICH. 











CELLULOSE 
Hospital Rolls 


*Reg. U. S. Pat. Off. 


FIBREDOWN* Hospital Cellulose is a highly 
absorbent, soft, resilient material. White in 
color it is available in standard size rolls or in 
any special sizes desired. Meets rigid require- 
ments specified by the government and institu- 
tions. Your dealer has samples and prices. If 
he can not help you please write to us. 


The GENERAL CELLULOSE CO., Inc. 
GARWOOD, NEW JERSEY 


: Member: American Surgical Trade Association, 
Hospital Industries Association and National Association of Manutacturers 


Due to conditions beyond our control, we are not always in a posl- 
tion to supply all Items shown on our price list or advertised herein. 
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All in favor raise right hands... with wallets 


Naturally we want our boys home. 
The sooner the better. 

But how much are we willing to do 
about it? 

Are we willing to pay for bringing 
them back? If we are, we'll buy extra 
Bonds in the Victory Loan. 

And after these fellows get home— 
these men who have fought and won 
the toughest war America has ever 
known—what then? 

We want to take care of the in- 
jured ones, of course. We want to see 
that the voung fellows who went off 


to fight get a chance to finish their 
education. We want to see that there 
are jobs—plenty of decent jobs—for 
the men who've been doing the 
world’s meanest job at army pay. 

How much are we willing to do 
about that? 

If we're really serious about want- 
ing to see that our men get what they 


have so richly earned, we'll buy extra 
Bonds in the Victory Loan. 

Now’s the time. Let's have a show 
of hands—with prove 
how much we really want to hear that 
old familiar step and that familiar 


wallets—to 


voice yelling “It’s me!” Let’s prove, 
with pocketbooks, that we can do our 
job as well as they did theirs. 


THEY FINISHED THEIR JOB— 
LET’S FINISH OURS! 


This is an official U.S. Treasury advertisement— prepared under auspices of Treasury Department and War Advertising Council 
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RESTORE RHYTHM 


Colonic musculature that has lost the “swing” of normal 
peristaltic rhythm requires reeducation by strictly physio- 
logic means, if it is to regain independence from thera- 
peutic assistance. 

The unfortified hydrogel, Serutan, affords such a helpful 
means. The water-fixing properties of its hemicellulose con- 
tent impart a demulcent, unctuows character to the colonic 
contents, calculated to invoke a natural neuro- muscular 
response. Voiding without straining, leaking, “packing” or 
trauma contributes to the success of the training program, 
and encourages the restoration of rhythmic self-sufficiency. 
Available: In 4-oz. or 10-oz. packages, or in 30-oz. hospital size container. 


SERUTAN, PROFESSIONAL SERVICE DIVISION, JERSEY CITY 6, N. J. 
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THE PHYSTOLOGIC AID TO NORMAL EVACUATION 





COMFORTING 
DRESSING 


FOR PAINFUL WOUNDS 


Through its markedly sustained anesthetic 
action, and great potency, NUPERCAINAL* 
is of unique value to the doctor in treat- 
ing and dressing painful lesions . . . 
NUPERCAINAL appears to encourage 
quicker healing and more rapid epithe- 
lial formation. 


NUPERCAINAL is ideal because it 


@ Provides effective and prolonged anesthesia. 
e Keeps gauze from sticking to wound surface. 
© Helps healing processes. 


“NUPERCAINAL 


AVAILABLE: in tubes of 1 oz. and jars of 1 Ib. 
*Trade Mark Reg. U. S. Pat. Off. 


“Nupercainal” identifies the product as containing Nupercaine 
(a-butyloxycinchoninic acid-y-diethylethylenediamide) 1% in 
lanolin and petrolatum, an ointment of Ciba’s manufacture. 


CIBA PHARMACEUTICAL PRODUCTS, INC. * SUMMIT, NEW JERSEY 
IN CANADA, CIBA COMPANY LIMITED, MONTREAL 








I 


